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TheBaker Sanatorium 
Colonial Lake Charleston, S. C 


ARCHIBALD E. BAKER, M. D., F. A. C. S. Surgeon in Charge. 


A New 
and thoroughly 


equipped 
hospital for the 
care of Surgical 


patients. 
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YOU MAY 


NOW PRESCRIBE 


abdominal viscera, 


for special respiratory and spastic circulatory 


For spastic-pains of the 


derangements, including angina-spasms and 
arterial hypertension 


BENZYL BENZOATE 


Safe non-narcotic antispasmodic 


IN FORM OF 


Globules—Soluble Gelatin—5 Minims 
each 
Convenient to carry ind «€ isily ingeste 
OR 
Solution—Miscible—20 Per Cent 


} 


] liluted and sweetened 


Quite palatable when di 


SPECIFY “H. W. & D.” 


Specimens of products and literature upot 
request. 


~—HYNSON, WESTCOTT & DUNNING 


BALTIMORE. 
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WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 


Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 


and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
classes or lectures. 
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All Food Cells 
Exploded 


Puffed Grains are steam-ex- 
ploded. After an hour of fear- 
ful heat an explosion is caused 
in each food cell. 


Thus all food cells are blasted 
And the 
grains are puffed to bubbles 


for easy digestion. 


eight times normal size. 


Puffed 
Corn 


Puffs is corn hearts puffed. 


Puffed Wheat and 


Rice are whole grains. 


These are the best-cooked 
cereals in existence. The flimsy 
texture and the nut-like taste 
make them most inviting. 


Physicians, we believe, will 
consider Puffed 
ideal form of grain food. 


Grains the 











Puffed Wheat 
Puffed Rice 
Corn Puffs 
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DR. H. L. SHAW ELECTED PRESI- 
DENT 


It will be gratifying news to the pro- 
fession throughout South Carolina that 
Dr. H. L. Shaw of Sumter was elected 
President of the South Carolina Medi- 
eal Association. Dr. Shaw has been a 
loyal member of the Association for 
many years and has filled numerous 
positions of honor with great credit to 
himself and to the Association. Per- 
haps his twelve or thirteen years ser- 

vice as a member of the State Board of 


Medical Examiners represents his most 
conspicuous service. Recently he has 
served as Councilor of the Seventh Dis- 
trict. 

Dr. Shaw is truly a- representative 
member of the South Carolina Medical 
Association, having been a_ general 
practitioner all of his professional life 
—thirty years—and in his daily life 
manifesting the high ideals and lofty 
conceptions of the life of the general 
practitioner of medicine. 

A more extended notice will be given 
of Dr. Shaw in a later issue. 
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MEETING AT COLUMBIA A GREAT 
SUCCESS 

The seventy-third annual meeting of 
the South Carolina Medical Association 
at Columbia, April 19-20, exceeded the 
most sanguine expectations. 

The attendance reached the high-wa- 
ter mark of three hundred and fifty, 
nearly 50 per cent of the total member 
ship of the Association, and about 25 
or 30 over the record meeting of Green 
ville last year. 

If there was any one feature predon 
was the spon 


inant over another, it 


taneous hospitality of the Columbia 
The 
elaborate and numerous. 

The House of Delegates, under the 
tactful guidance of President Timmer- 
man, speeded up its work and com- 


profession. entertainments were 


pleted its deliberations in a_ shorter 
time than we have ever seen 
plished before. 

The report of the Secretary diselosed 


the greatest increase in membership 


accon- 


20 per cent—of any year since the reor 
ganization in 1905, there being now 763 
members in good standing. 

The report of the Scientifie Commit 
tee, of which Dr. Floyd Rogers of Co- 
lumbia was the Chairman, 
cially timely and received the cordial 
approbation of the House. 

The Chairman of the Council, Dr, L. 
O. Mauldin of Greenville, reported the 
Journal finances to be in excellent econ- 


Was espe 


dition and commended the Editor for 


his excellent management of the Jour- 
nal and its affairs, saying that the Jour- 
nal of the South Carolina Medical As- 
sociation compared favorably with any 
state journal. Since the 
dues, naturally there has been a greater 
interest in the Journal, and the House 
of Delegates requested the Council, in 
view of the increase of dues, to see if 
the Journal might not be improved the 


inerease in 
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coming year. Dr. D. M. Crosson, of 
Leesville, was commended by tne House 
of Delegates, for his defense in the Sen- 
ate of the interests of the medical pro- 
fession. 


The House of 


agree with the recommendations of the 


Delegates refused to 


Secretary and the Chairman of the Sei 
entific Committee to divide the Colum 
bis meeting into sections in order thai 
the whole scientific program might be 
completed, but lengthened the time for 
next 


the meeting year from two to 


three days. The Scientific program was 
of an unusually high order, the only 
draw-back was the lack of time for the 
essayvists to present their papers. We 
regret exceedingly this disappointment 
and have always thought that the pro- 
gram should be so adjusted that every 
member who cared to read a paper 
should be allowed to do so. But this 
an hardly be done now with such a 


e 
large meeting, without limiting the 
program. 

The various organizations authorized, 
South Publie 
Health Association and the South Caro- 


lina Hospital Association, had excellent 


such as the Carolina 


programs. The meeting of the South 
Carolina Graduate Nurses Assoeiation 
was held in Columbia at the same time 

The paper by Dr. Frank Lander on 
“The Spirit of Nursing’’ excited pos 
sigly the keenest interest of any of the 
papers read hefore the Association. but 
all the papers were of a high elass. 

The publie meeting was a huge sue 
ecss, every seat in the House of Repre- 
sentatives being filled and many in the 
galleries. 

The addresses of all of our invited 
guests were unusually good. 

The ‘‘eood Roek Hill, 
through the invitation of that big 
hearted citizen and member of our As- 
sociation, Dr. W. W. Fennell, will be 
the meeting place for 1922. 


town’’ of 
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GREENVILLE COUNTY 
Date of meeting April 5, 1921. Pres- 
Rolj eall, 


number present 32; number on roll 72. 


ALR LR ARRAS 


ident S. G. Glover in chair. 


Minutes read and approved. 

Dr. E. W. Pressly read a magnificent 
paper on Anemias, which was thorough- 
lv enjoyed by the members. 

Dr. Glover reported an_ interesting 
ease of a baby with Rickets assoctated 
with Congenital Syphlis. 

The attention of the society was call- 
ed to the meeting of the State Associa 
The 
instructed. Dr. B. F. 
Goodlett of Travelers Rest was unani- 


tion soon to be held in Columbin. 


delegates were 


mously elected honorary member of the 
society, which makes the honorary list 
total two. 

C. C. Ariail, Secretary. 


CHARLESTON COUNTY MEDICAL 





SOCIETY 
Date of meeting February 22, 1921 
President Robt. Wilson, Jr., in ehair. 


Roll eall, number present 31; number 
on roll 838. 

Dr. A. J. Buist read a paper on Con- 
of Gall Bladder 


discussed by Drs. Baker, 


Minutes read and approved. 
sideration Surgery, 
which was 
Rutledge, Mustard, Cannon, Sosnowski, 
Phillips and Baynard. 

Dr. Taft presented X-ray slides of 
gunshot wounds of chest, sarcoma of 
chest and one of Dilated Small 
tines, 

Dr. W. M. Rhett reported a case of 
Diphtheria in a prematrue baby (7 1-2 
months) at 19 days of age, baby weigh- 
ing five pounds, in which 5,000 units of 
antitoxin was used with complete re- 
covery. 


Intes- 


G. Frank Heidt, Secretary. 


titties iii 
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CHARLESTON COUNTY MEDICAL 
SOCIETY 

Date of meeting Mareh 22nd. Presi 

dent Robt. Wilson, Jr., in chair. Roll 


call, number present 32; number on roll 
83. Minutes read and approved. Dr. 
a. 3. Late 


Results of Gastrie Surgery, which was 


Catheart read a paper on 
diseussed by the following: 
Dr, Maguire, Dr. 


son, Jr. 


Dr. Rhame, 


Saker, Dr. Robt. Wil- 


Dr. Maguire reported a case of Ure- 
teral Caleulus. 

Dr. Baker reported a case of Mates- 
tatie involvement of lungs in Typhoid 
Fever. 

Dr. Aimar, a case of fracture of Tibia 
and Fibula. 

G. Frank Heidt, Secretary. 
NEWBERRY COUNTY 

Date of meeting April 8, 1921. Pres- 

Roll eall, 


number present 6; number on roll 21. 


ident Thos. K. Pope in chair. 


Minutes read and approved. 

The following officers were elected: 
Dr. J. M. Kibler. 
Vice-President: Dr. J. M. Sease. 
See. and Treas: Dr. J. K. Wicker. 

John B. Setzler, Secretary. 


President : 


FLORENCE COUNTY 

Date of meeting April 6, 1921. Presi 
dent N. W. Hieks in chair. Roll eall, 
number present 12; number on roll 23. 
Minutes read and approved. 

No papers were read at this meeting. 
The annual election of officers and del- 
egates was held. It was decided to have 
meetings every other month during the 
summer. At the June meeting the fol- 
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lowing papers will be read and dis- 
cussed : 

1. The Etiology, Symptoms and Prog- 
nosis of Diabetes: Dr. J. T. Howell. 

2. The Treatment of Diabetes: Dr. 
lL. B. Salters. 

The following officers were elected 


for the ensuing year: 


President: Dr. J. T. Howell of Flor- 
ence. 
Vice- Pres.: Dr. L. B. Salters of 


Florence. 
See. and Treas. : 


S. R. Lueas, Seeretars 


Dr. S. R, Lueas. 


CHESTERFIELD COUNTY 
Date of meeting April 4, 1921. 
ident Pro-Tem T. 


in chair. 


Pres 
E. Wannamaker, Jr., 
Roll call, number present 5; 
number on roll 12. Minutes read and 
approved. 

The following officers were elected: 
Dr. R. L. Gardner 
Dr. J. H, Hardin. 
Dr. O. H. Purvis. 


O. H. Purvis, Secretary. 


President : 
Vice-Pres. : 


See. and Treas. : 


MARLBORO COUNTY 
Date of meeting, April 7, 1921. Pres- 
ident Douglas Jennings, Jr., in chair. 
Roll eall, number present 7; number on 
roll 17. 


Papers read: 


Minutes read and approved. 
Journal Article on In- 
travenous Injection of Corpora Lutea 
in Nausea of Pregnaney, which was 
freely discussed by those present. 
Several 


were reported. 


interesting elinieal enses 
Among them being an 


Also 


several eases of Diarrhea preceded by 


unusual case of whooping cough. 


chills and fever, and a case of Abscess 
of the Liver. 

The society met at the 
Hotel in Bennettsville, where a ‘‘shad’’ 


Evarson 


supper was served, 


D. D. Strauss, Secretary. 
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DORCHESTER COUNTY 

Date of meeting, April 12th. Presi 
dent A. S. Behling in chair. Roll eal, 
number present 9; number on rol] 21. 
Dr. W.S 


Judy read a paper on Foeal Infection, 


Minutes read and approved. 


whieh was discussed by Dr. P. J. John- 
ston, R. V. Ackerman and A. S. Behl- 
Ing 
Arrangements were made to enter- 
tain First District Association in July. 
J.B. Johnston, Secretary. 
SUMUTER COUNTY 
Date of meeting, April 15, 1921. Pres- 
ident Milton Weinberg in chair. Roll 
call, number present &; number on roll 
24. Minutes read and approved. Pa- 
pers read: ‘‘Displacements of the Ab- 
dominal Organs in General Piactiece”’ 
(reprint by Chas. A. L. Reed, A. M.. 
M. D.), read by Dr. T. R. Littlejohn. 
Next paper on program was read by 
Dr. Milton Weinberg on ‘‘ 


This paper was very full, 


Surgical Ren- 
a! Diseases.’’ 
dealing with the subject from every 
angle, and the doctor was very highly 
complimented and was requested by 
inembers present to send his paper to 
the A. M, A. Journal for publication. 
Clinieal eases, case reports or post- 
eraduate lectures: Under this heading 
Dr. H. A. Mood corrected a diagnosis 
of rheumatism in a little child which he 
had reported at the last meeting. The 
case proved to be one of abseess rather 


Dr. H. A. Mood also 


reported an interesting case of dysen- 


than rheumatism. 


tery in a baby, followed by a hemor- 
Hem- 
orrhage of the stomach in one so young 
Dr. W. E. Mills 


reported an interesting ease of heart 


rhage of the stomach and death. 
is of rare occurrence. 
murmur. 


Dr. H. L. Shaw reported a 


ease of hemorrhage occurring in a 
woman two weeks before delivery, from 


the history of the ease it was the opin- 
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ion of those present that the hemor- 
rhage was due to partial detachment of 
the plaeenta. 
H. L. Shaw, Secretary. 
CHESTER COUNTY 
Date of Meeting, Mareh 11,1921. Dr. 
W. R. Wallace in ehair. 


ber present 7; number on roll 13. Min- 


Roll eall, num- 


utes read and approved. 
The following officers were elected 
for 1921: 
President: Dr. W. R. Wallace. 
Vicee-Pres.: Dr. A. M. Wylie. 
Sec. and Treas. Dr. H. M. Ross. 
A. M. Wylie, Secretary. 


FAIRFIELD COUNTY 


Date of meeting, Mareh 18, 1921. 
President Sam’l Lindsay in ehair. Roll 
eall, number present 5; number on roll 
5. Minutes read and approved. 


R. G. Hamilton, Secretary. 


LAURENS COUNTY 


Date of meeting, March 28th. Pres’ 
dent B. O. Whitten in ehair. Roll eall, 
number present 9; number on rol! 21. 
Minutes read and approved. 

Dr. S. C. Hays reported a ease of rup- 
tured gall bladder with results follow- 
ing operation, which was discussed by 
Drs. Ferguson, Vineent, and Whitten. 

Dr. T. L. W. Bailey read a paper on 
lliocolitis in baby under two years, 
which was diseussed by Drs. Roger, 
Vineent Hays, Whitten and Hughes. 

Dr. Vineent was asked to read a pa- 
per on Care of Mother During Preg- 
naney and During Normal Delivery. 

W. T. Pace, Secretary. 
PICKENS COUNTY 
Date of meeting, April 6th, President 


L. G. Clayton in chair. Roll eall, num- 
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ber present 15; number on roll 21, Min- 
utes read and approved. 

The question of fees was discussed, 
and it was unanimously decided that 
our charges are low enough and should 
stand where they are. 

Dr. Clayton reported a case of ob- 
stetries where fever developed before 
delivery on one occasion, and at next 
five days after. 
Question: Where did fever originate? 


confinement four or 


Dr. Tripp reported a case of Aortic 
Regurgitation in a baby. 

Our District Counsilor, Dr. L. QO. 
Mauldin, was with us and gave us a 
very interesting talk. 

Rey. D. W. Hiott was also with us 
and offered prayer at the opening of 
our meeting. 

Our faithful President gave a lawful 
excuse as to why he did not have his 
paper on Cardias Stimulants, and prom- 
ised to give us digitalis in ull doses at 
the May meeting. 

J. L. Bolt, Secretary. 
PICKENS COUNTY 

Whereas, in the death of our esteemed 
brother, Doctor Leo Lake Jameson, we 
feel that we have sustained a great loss 
and that his presence at our meetings 
will be greatly missed; 

And whereas, Dr. Jameson’s life, 
though short, was filled with deeds of 
kind and faithful service to suffering 
humanity ; 

And whereas, his devotion to his 
work, his eourteous treatment of his 
professional brethren, won for him the 
love and esteem of every member of 
this society, therefore be it 

Resolved, That the Pickens County 
Medical Society, now in regular session, 
extend to his widow and other members 
of his family their deepest sympathies. 

Resolved further, that we commend 
them to the Great Physician who alone 
ean heal the sore wounds of such afflic- 
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tion. 

Resolved further, that a copy of these 
resolutions be sent his widow, and that 
they be published in the Easley Prog- 
the South Carolina Medieal 
Journal, and that they be inseribed 


ress and 


upon a page of our minute book set 
apart to his memory. 
Respectfully submitted, 
Lee J. Wall, 
Charlton M. Tripp, 
James L. Bolt, 


Committee. 


DARLINGTON COUNTY MEDICAL 
SOCIETY 


Date of meeting, March 31, 1921, Aet 
ing President Dr. William 
Roll call, number present 12; 
number on roll 21. 


Segleston in 
chair. 
Minutes read and 
approved. 

Anaphylaxsis was generally dis- 
cussed. 

Dr. James A. Hayne, Secretary of the 
State Board of Health, requested an 
expression on the part of each member 
of the Society, as to the advisability of 
continuing the services of a County 


Health Officer. He 


duties of such officer. 


also outlined the 
The consensus 
of opinion was in favor of continuing 
the services. 

Dr. Hayne then addressed the Society 
on the work of the State Board of 
Health and its achievements during the 
past seven years and what they hoped 
to do in the future. 

Dr. Glenn Carrigan’s application for 
membership having been favorably re- 
ported upon by the Board of Sensors, 
was duly elected a member of the So- 
ciety. 

The application of Dr. C. H. Verner, 
County Health Officer 
and referred to the Board of Censors 


was presented 


for action. 
The following officers were elected: 
Dr. ©, 


President : M. Scott, Harts- 
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ville, S. C., R. F. D. 
Kirst Vice- Pres.: 
Society Hill. 


Second Vice-Pres. : 


Dr. A, D. Gregg, 


Dr. G. W. Belk, 
Oats Cross Roads. 
Secretary: Dr. J.T. 


Darlington. 


Coggeshall, 
Treasurer. Dr, J. W. Willcox, Dar- 
lington. 

Delegates: Dr. 8S. Beekman, Harts- 
ville, and Dr. J. W. Willeox, Darling- 
ton. 

Dr. J. W. Wil- 
liamson, Hartsville, and Dr, O. A, Alex- 


Alternate Delegates: 


ander, Darlington. 
Julian T, Coggeshall, See. 


CHESTER COUNTY 


Date of meeting, Mareh 28, 1921. 
President W. R. Wallace in chair. Roll 
call, number present 10; number on roll 
15. Minutes read and approved. 

Gall Bladder Conditions was discuss- 
ed by Dr. W. B. Cox, who made an in- 
teresting talk on the symptoms, diag- 
nosis and medical treatment of Chole- 
eystitis and Cholelithiasis. Dr. H. B. 
Malone also discussed the medical treat- 
ment and Dr. Abell took up the surgical 
treatment. The subject was then open 
for discussion and each member made 
interesting report on different cases. 

Before the meeting was ealled to or- 
der refreshments were served by our 
president, Dr. W. R. Wallace, 


which was enjoyed by all. This was 


new 


one of the best meetings we have had 
in several years. 
H. M. Ross, Secretary. 


CHARLESTON COUNTY MEDICAL 
SOCIETY 


Date of meeting, March 8, 1921. Dr. 
T. Grange Simmons in chair. Roll eall, 
number present 38; number on roll 83. 
Minutes read and approved. 

Dr. C. W. Kollock read a paper on 
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Earache, which was diseussed by Drs. 


grown, J. KE. Smith, Townsend, and 
Cannon, 
Dr. Townsend reported two interest 
ing eases of partial blindness. 
Dr. W. E. Saye, Meggetts, S. ¢ 
elected a member ot the Society. 


G. Frank Heidt, Secretary. 


‘., Was 


GREENWOOD COUNTY 


Date of meeting April Ist. Vice-Pres- 
S. W. Page in chair. Rell eall 


number present 11; number on roll 21. 


ident 


Minutes read and approved. 


A RESUME OF THE ACTION AND 
USES OF RADIUM AND ROENT- 
GEN RAYS IN THERA- 
PEUTICS 


Leonard J. Ravenel, Florence, 8S. C. 





(Read before Florence County Medical 
Society, October, 1920. Read before Pee 
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I am grateful for the privilege accorded 
me to address you gentlemen upon this 
subject; doubly so since there is nothing 
at this time within the realm of science 
of more absorbing interest to the public 
as well as to professional minds. 

The great strides of the art of healing 
within the last few decades are in large 
measure the natural sequence of the ef- 
forts of those illustrious personages whose 
names mark the pages of the History of 
Medicine; of their continual struggles 
against the influences of ignorance, mysti- 
c'sm and religious persecution. Yet these 
wonderful advances have only served to 
place us upon the threshold of the House 
of Truth, and a conception of the content 
within must needs impress our minds of 


its almost infinite magnitude, the very 


broadness leading one to turn aside to a 
corner there to delve for the hidden mys- 


teries of some portion of the whole. This 
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The following papers were read: The 
Acute Abdomen, Dr. C. J. Seurry. Dif- 
ferential Diagnosis of Peptie Uleer and 
Carcinoma of the Stomach, Dr. J. M. 
Symmes. The Hour Glass Stomach, Dr. 
J. I’. Simmons. 

Discussion opened by Dr. Neel and 
beeame very general, nearly all pres- 
ent taking part. 

This meeting was not lengthy but 
was interesting. The discussion was 
short, spirited and to the point and at 
no time did interest lag during the 
meeting, 


John F. Simmons, Secretary. 


ba tere te*ete% et 


is as it should be, but the uncovering of 
some of them has led and is likely to con- 
tinue to lead to individual fanaticism with 
attendant expression of theories and meth- 
ods calculated to act as a universal panacea 
within certain domains, to the detriment 
of other practices of value. For example, 
the introduction of X-rays a number of 
years ago as a treatment of morbid states 
was hailed with wide acclaim, but the en- 
thusiasm soon subsided when statistical re- 
ports and experience failed to substantiate 
extolled merits, and as a result their use 
suffered a disrepute of unjust propor- 
tions. The subsequent appearance of 
radium upon the scene in the role of a 
wonder-worker was likewise greeted by a 
“blare of trumpets and clashing of cym- 
bals,”’ only to diminish in accord with the 
substance of a fortunte expression of one 
of our eminent physicians that the advent 
of any new thing in medicine is generally 
to be measured by a value decreasing in 
inverse ratio to the amount of noise ac- 
companying its initial employment. 

Some experimentation, prolonged usage 
and the compilation of results have now 
shown these agents in their true light; 
each has its place, and it should be under- 
stood the better outcome is often attained 
through their judicious combination, and 
frequent conjunction with other worthy 
therapeutic proceedures. 
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The present literature is so filled with 
descriptions and reports of the actions of 
radiation in many conditions both benign 
and malign that a casual review of it leaves 
one quite in the dark as to its proper 
status. Towards this, it is well to review 
the physical characteristics of the Roent- 
gen rays and of the element Radium. 

The atom is no longer looked upon as 
the ultimate indivisible part of matter, 
but is regarded as made up of a number 
of particles spoken of as electrons or cor- 
puscles, whose arrangement may be liken- 
ed to a miniature solar system. The “sun” 
or nucleus is said to consist of positively 
charged bodies which govern the identity 
of the atom (as of silver, sodium, hydro- 
gen or what not) and the surrounding 
planets of negatively charged corpuscles 
whose position and number serve largely 
to determine the physical and chemical 
properties of the atom itself. 
the ‘‘system’”’ is in a state of balance or 


Normally 


equilibrium, but in certain substances the 
individual 
tinual oscillations and ‘“explosions’’ pro- 


components experience con- 


ductive of a liberation of electrons and a 
re-arrangement of those remaining. From 
such disintegration there occurs a trans- 
formation of the element itself and an 
evolution of energy far in excess of any 
known phenomenon. 

Radium, the ‘‘radio-active’’ substance 
with which we are most concerned, dimin- 
ishes in weight about one-half in 1,700 
years, and in the process of breaking down 
certain particles (alpha) are given off, and 
a heavy gas (niton) is formed whose half- 
life period is only about four days, so that 
it is very much more radio-active than 
radium itself. This gas or ‘‘emanation”’ 
can be collected and utilized aside from its 
original source, and the therapeutic ef- 
fects are those of its parent. When a 
radium salt is employed the unit is its 
weight; in the instance of emanation the 
unit is the curie with subdivisions into 
milli and micro, a curie being the amount 
of emanation disintegrating in one second 
equivalent to the quantity produced by one 
gram of radium element in the same length 
of time. 

The Roentgen rays are also a product 
of atomic dissociation, and are set up 
when matter is bombarded by a stream of 
negative electrons originating from a high 
potential discharge and from a hot metallic 
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filament, their relative qualitative and 
quantitative differences varying in accord 
with the degree of the accelerating electric 
field and the atomic density of the target 
upon which they impinge. 

Roentgen rays and those of radium bear 
a close similarity. From the _ practical 
standpoint neither can be reflected or re- 
fracted; both are invisible and absorbable. 
The radium “beam” is divisible into three 
types of radiation, viz., alpha, beta and 
gamma. Alpha rays are negligible from a 
medical standpoint, for although in quan- 
tity they far exceed those of the others 
they have practically no penetrative pow- 
ers and a thick sheet of paper would serve 
to completely arrest their progress. The 
beta rays consist of particles hurled from 
the disintegrating atoms at a speed ap- 
proaching that of light. It requires 1 mm. 
of a metal the atomic density of silver or 
brass to entirely stop them, and about 10 
mm. of soft tissue. Gamma rays, contrary 
to the alpha and beta, are not corpuscular 
in nature (although they have a corpus- 
cular origin) but exist in electro-magnetic 
pulsations in the luminiferous ether of 
very short wave lengths. They are far more 
penetrating than the others, it requiring 
about 13 mm. of lead to cause their half- 
absorption and about five inches of lead to 
absorb all of them. These three varieties 
are capable of undergoing a partial trans- 
formation from one another, particularly 
the gamma, and this is a factor of im- 
portance in their therapeutic application. 

The rays from a Roentgen bulb have not 
been analyzed with such exactness. We 
know, however, there is generated a “‘soft”’ 
tvpe of radiation entirely analogous to the 
alpha and beta rays of radium, and like 
them amenable to a system of filtration, 
and a “‘hard’’ type of the gamma character 
also possessing extreme powers of pene- 
tration, with the added feature that said 
penetration may be increased or decreased 
at will through changes in the electric po- 
tential. 

That there are qualitative differences 
between the Roentgen and radium rays 
would seem evidenced clinically by the 
sluggish healing of an X-ray burn as com- 
pared to that from radium, but this may 
in future be proven more dependent upon 
the technic of application and filtration 
than to actual variation. 

The hard gamma rays of radium will 








nd 


ric 
zet 


2ar 
cal 
re- 
le. 


ind 
la 
an- 
ers 
yw- 
rve 
“he 
om 
ap- 
1m. 

or 
10 
ary 
lar 
us- 
atic 

of 
ore 
ing 
alf- 
| to 
Lies 
ns- 
rly 
im- 
on. 
not 
We 
ft”’ 
the 
ike 
on, 
‘ter 
ne- 
aid 
sed 
po- 


ces 
ays 
the 
ym- 
nay 
pon 
ion 


will 





“ 









Carolina Medical Association 


undergo a half-absorption in 
26 cm. (10%”’) of soft 
compared to the half-absorption of 
hard gamma X-rays of 5 
mately two inches) of similar structure. 
In accord with the laws of ray absorption 
the total amount 


penetrating 
about tissue as 
the 


cm. (approxi- 


of such tissue necessary 
for complete arrest of the two types would 
be ten times these figures. This 
absorption of gamma Roentgen rays is 
based upon their production at a potential 
of about 92,000 volts, which is about the 
maximum the present tube materials will 
stand; were it possible to obtain a greater 
utilization of voltage it would become pro- 
portionately less and the _ penetration 
greater in kind. While the difference be- 
tween the two in this respect strikes one 
forcibly it 


rate of 


is of comparatively minor sig- 
nificance, as will be pointed out later, and 
we are more concerned at this day 
the laws governing the localization and 
dosage of radiation than with any inherent 
advantageous effect 
the othe 


with 


one may have over 

I haye omitted a description of the vari- 
ous ml of “‘screening’’ X- and radium 
rays in order to utilize the effects of a cer- 
tain variety and not of and of 
the methods of obtaining dosage and its 
estimation, as to 


would 


another, 
quantitative this 
subject mean a detail of 
pertaining in the main to each and 
this is a matter which should properly be 
ieft to the discretion of the therapist. 

The immense expense of radium renders 
its widespread employment in considerable 
quantity prohibitive, and as a rule the av- 
erage hospital or individual using rad‘um 
possesses no more than 25 to 100 
With this as a maximum amount it is not 
feasible to do satisfactory work beyond 
the treatment of cavity and fairly super- 
ficial 


enter 
techn -c¢ 


case 


mgims. 


conditions unless recourse be had to 
unusual methods. The statement finds 
corroboration in the law of ray divergence. 
For instance, assuming the rad’um to be 
collected in a point and suspended 1 cm. 
above the center of a 10 sq. cm. cube of 
tissue, it is easily seen that each sq. cm. 
of the base of the cube would receive only 
one one-hundredth the ray dose obtained 
by the sq. cm. nearest the radium. If the 
radium were placed more distant the dose 
received by each sq. of the farthest 
much less 
With the X-ray tube the situation 


cm. 


surface of the cube would be 
still. 
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becomes better, as when working at the 
conventional distance of eight inches from 
the target to skin, a ratio of intensity at 
the skin surface to an area four inches 
below it, taking into consideration the ab- 
sorption values, is as 7:1 or 8:1. A ra- 
t'o corresponding to this can be brought 
about by distributing a quantity of radium 
uniformly over a surface, thus securing a 
plaque effect, and placing it some distance 
above the surface to be rayed. While 
granting such ratio could be obtained with 
any quantity of radium, it becomes obvious 
that unless the quantity were very large 
the deep dosage would be without virtue 
within any reasonable length of applica- 
tion because of its minuteness. I would 
the assertion there are but few 
places in the world that could furnish an 
amount of radium sufficient for deep the- 
rapeutic work administered from the out- 
side. However, it is possible to do away 
largely with the influence of distance by 
burying the radium applicator in the tis- 
sues or by employing it similarly in the 
form of needles containing the element it- 
self or its emanation. On the other hand, 
the amount of rays evolved from an X-ray 
bulb can within a space measured in min- 
utes be far in excess of any amount the 
skin could and much more than 
could be afforded by any quantity of ra- 
dium one has ever used within the same 
space of time. And in order to gather an 
intensity of radiation at a depth of four 
inches equivalent to a lethal surface dose 
it only becomes necessary to enter the rays 
from seven or eight separate portals and 
at an angle directed toward the diseased 
area. Thus it is seen the X-Ray can be 
utilized in efficiently radiating a large tract 
of tissue at almost any depth required in 
practice within the course of an hour or 
more, whereas to cover the same tract with 
an equal intensity of radium when employ- 
ing commercial amounts of radium from 
the surface would consume days or even 
weeks; the dosage would undoubtedly be 
unequal and the biologic changes in the 
cells themselves perhaps not so marked 
owing to the distribution of the baleful in- 
fluence over so long a time. 

From these facts the deduction can eas- 
ily be made that where a concentrated and 
more or less superficial effect is desired 
radium could well be the agent of choice, 
but for the diffuse and deep radiation of 


venture 


stand, 





tissue the X-ray offers better advantages, 
unless, in justice be it said, an enormous 
amount of radium were at one’s disposal. 

Interest is bound up in the question, 
“What changes can be produced in tissue 
by radiation?’’ It may be stated in preface 
that it is only the rays absorbed that are 
effective, and it is believed in the process 
of absorption secondary (delta) rays are 
generated, and it is these that are actually 
concerned. 

Small doses of radiation tend to stimu- 
late cells in their vital manifestations of 
growth—function and reproduction; larger 
doses inhibit these 
larger ones cause complete cell destruction. 
Microscopically and clinically the histologic 
action consists in: 

(1) A swelling of the endothelial cells 
of the blood and lymph vessels, progressing 
in proportion to the amount of radiation 
to an endarteritis obliterans in the smaller 
arterioles and capillaries, and to a ‘‘seal- 
ing-off’’ of the lymphatics in a_ similar 
fashion. Such pathology necessarily leads 
to a severe disturbance of the nutrition of 
the part treated. 

(2) Changes in the 
the primary disturbance affecting the nu- 
clei, followed by solution of the nuclear 
membranes, p:renchymatous degeneration 
and various necroses of the cellular bodies. 
Following absorption of the destroyed ma- 
terial there occurs a replacement fibrosis 

Considering the therapeutics of radium 
and X-rays the idea first in mind is ‘‘can- 
cer.”” Having established the biologic ef- 
fects of radiation upon tissues, all things 
being equal the natural supposition is that 
in causing destruction of the malignant 
cells there would also occur a destruction 
of the cells of normal structure within the 
neighborhood. This conception, together 
with the fact that certain forms of new 
growth are much more resistant than nor- 
mal tissue, would, from casual thought, 
brand the experiment as useless as well 
as dangerous from its incipiency, unless 
the process were situated superficially and 
the rays used concentrated to include only 
the area itself. 


processes, and still 


cells themselves; 


It is upon the relative resistence of the 
many types of malignant cells as com- 
pared to the normal that the efficacy of 
radiation really depends, and as yet the 
subject is a complicated one, although it is 
definitely known there are great differ- 
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ences in the response of the various kinds. 
Mesodermic neoplasms are as a general 
rule more susceptible than those arising 
from the ectodermic layers. 

Assuming that we were dealing with a 
case of uterine carcinoma involving body 
and cervix, and which had progressed to 
include an infiltration of the uterine liga- 
ments, fixation of the organ and a metas- 
tasis to the lymph glands of the pelvis; 
in other words inoperable, it should be our 
aim as the best means of affording relief 
to administer as much radiation as the 
patient could stand. I mentioned 
that in order to obtain from the X-ray tube 
an intensity of radiation at a depth of four 
inches equivalent to a dose nearly destruc- 
(more properly 


have 


tive to the surface cells 
termed an “erythema” dose than “‘lethal’’) 
owing to the divergence and absorption of 
rays these would have to be entered from 
seven or eight separate portals directed to- 
Admitting that 

with hard 
dose at the 


ward the diseased area. 


such technic would provide 


gamma rays an “erythema” 
depth spoken of, due to the conceeded fact 
that the cells of the tumor are ee re- 
sistant than even the normal, it follows 
that to materially affect them it becomes 
necessary to cross-fire through far more 
portals, probably from fifteen to twenty. 
This is entirely practicable, especially if 
divided into a number of sittings several 
days apart. The action within the uterine 
canal screened to emit a pure gamma ray. 
From such treatment, and repetitions of it, 
it often happens the case is converted into 
one, and almost invariably 
freedom from 


an operable 
the patient 
pain, a cessation of foul discharge and a 


experiences a 


lease of life extending over a period of 
months or years, for it is seldom one may 
expect a cure in the face of such an ex- 
tensive process. 

Early cancer of the cervix is best at- 
tacked by the direct application of radium 
after packing away the vaginal walls to 
insure against the possible formation of 
vesico-vaginal or recto-vaginal fistulae, and 
followed by complete hysterectomy, but 
owing to the frequent metastases in these 
early cases, even though not apparent, it 
is well to also employ a cross-firing from 
without prior to operation, since radium 
could hardly be expected to do much good 
beyond a distance of two or three centi- 
meters. There are many degrees between 
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the ‘‘pre-cancerous”’ and ‘“‘early”’ cases, and 
those considered “‘inoperable.’’ Before re- 
sorting to surgery or other procedure the 
benefits of radiation should be estimated, 
and in event of operation too much em- 
phasis cannot be laid upon what might 
well be termed the necessity for post-op- 
raying systematically 
over a considerable period. 


erative extended 

The remarks applying to cancer of the 
uterus would in a general way be suited 
to other malignant states in the abdomen 
and pelvis, notably cancer of the colon and 
Cancer of the stomach, except in 
its early stages, is a pretty hopeless propo- 


rectum. 


sition; when we see a patient with a pal- 
pable mass and the X-ray plates show a 
growth encroaching upon the lumen of 
the antrum and pylorus, operation gener- 
ally reveals an extensive involvement of 
the draining lymph glands and often of 
the liver, and one is content with doing 
a gastro-enterostomy affected 
portion of the organ and closing the abdo- 
men. It would probably be a waste of 
time to submit such a case to radiation; 


above the 


in the ones where a partial gastrectomy 
is feasible and there does not seem to be 
much extension it should always be re- 
sorted to if at all possible. Cancer of 
the oesophagus can be treated to great ad- 
vantage by attaching the radium capsule 
to a bougie and placing it in the region of 
the growtl as car 
fluoroscope or plates made while using a 
small amount of opaque meal. 

Breast cases! 


be controlled by the 


No matter how early the 
cancerous process the diagnos‘s implies 
prompt and thorough measures. It is en- 
tirely in order to make the unreserved 
statement that whenever possible each pa- 
tient shuuld be thoroughly irradiated seven 
to ten days prior to operation over the 
axillary, supra and infra-clavicular reg‘on 
as well as over the tumor and breast it- 
self, with the object not only of destroy- 
ing metastases in the gland but also of 
producing changes in the lympathics cal- 
culated to minimize danger of spread in- 
cident to the liberation of cells attending 
surgical*‘removal. And in addition to this, 
a systematic course of radiation should be 
begun as soon as convalescence permits. 
The results adjudged from statistics now 
becoming available, as compared to those 
covering cases in which radiation was not 
resorted to, speak for themselves. The 
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localized subcutaneous nodules a part of 


recurrences following breast amputation 
are best treated by radium applied directly 
over them. I have had a nodule in the 
axilla the size of a hickory nut to disap- 
pear in three weeks following a dose of 
radium amounting to 336 mgm. hours. 
But for the diffuse treatment of the lym- 
phatics and the pulmonary and medias- 
tinal metastases the X-ray should be used 
as with it parts can be sujected to thor- 
ough cross-firing. 

Epitheliomata and carcinomata of the 
face, tongue and lips provide the main sus- 
tenance of the quacks with their notorious 
“pastes” and “faith healing.” 
paramount in 


Radium is 
these conditions. I have 
many times seen the basal cell growths and 
the pre-cancerous keratoses of the. face and 
lip completely and evidently permanently 
d’sappear from a single “erythema” dose, 
although I now have under treatment two 
cases of the squamous cell type in the 
lower lip where massive doses of radium 
have only served to arrest the process and 
cause slight shrinkage of the mass. The 
regional lymph gland in this case should 
also be thoroughly treated, but owing to 
the extreme hardness of this type of 
tumor (hardly approached: by any other 
form), radical operation in connection with 
heavy radiation is indicated Under the 
best of conditions the mortality rate is dis- 
couragingly high. 

in using the expression ‘radium is para- 
mount” in these circumscribed tumors, I 
do so largly upon the facility with which 
it can be administered, and upon the fact 
one need not fear the consequences of a 
severe reaction which when happening un- 
dergoes resolution much more rap:dly and 
k.ndly than one of corresponding degree 
from the X-ray. The latter agent is capa- 
ble of producing similar results, and with 
proper handling is hardly more dangerous. 

Cancer of the lids often responds to ra- 
dium treatment with permanent effects far 
better than could be obtained with plastic 
surgery, and one should not worry over 
the possibility of damage to the eye from 
any dosage within reason, although the 
patient should be warned of the depilatory 
effects upon the eyebrows and eyelashes. 
These, however, often return 

The average man in the profession is 
truly thankful there is some one to whom 
he can turn over these extensive cancers 
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involving the cheeks, maxillary antra and 
bones of the face. A great can be 
accomplished by removal of as much 
of the tumor as possible with the knife, 
more of it with the cautery, 
application of radium at 
supplemented by cross-firing from without 
with the X-ray. 


deal 


and the local 
various points 
The immediate effects are 
often surprisingly good and the resulting 
deformity much less than would naturally 
be expected. With 
recurrences as appear the patients may be 
granted a palliation and relief 
fering for a number of years. 


treatment over such 


from suf- 
The same 
applies to advanced cancer of the tongue, 
but in the incipient cases the local use of 
radium combined with X-rays for the more 
widespread effect is 
have an instance of this sort in mind, the 
primary treatment a number of months ago 
having brought about a complete eradica- 
tion so far as could be determined, though 
it is of course too soon to speak definitely 
of the eventual outcome. 

Manifestly it is not within the province 
of this article to venture into detail of the 
treatment of malignant processes in their 
diversity of character 
might mention the 
certain of which are 
amenable and seem to literally melt away 
under the influence of 
effect upon 
larynx and genito-urinary tract. 
having the fundamental principles of tech- 
nic and action of the rays in mind one can 
afford to be somewhat originative as to 
their respective uses. 

As a supplement to the statements pre- 
viously made attaching to the 
action, it becomes evident from a 
study of the many case reports as well 
as from Own experience, that the 
excellent results often obtained can hardly 
be explained from a direct destruction of 
the morbid tissue, since the 
radiation given fall 
short of the standard set experimentally to 
accomplish it. To account for this many 
men believe the healing 


often curative. I 


and location. I 


brilliant results with 


the sarcomas very 
radiation; of the 


tumors of the tonsils and 


Instead, 


histologic 
close 


one’s 


amount of 


would considerably 


process to be 


greatly enhanced by the stimulating effect 
upon the surrounding health tissue aside 
from the production of scar tissue designed 
to limit the boundaries of the growth and 
cut down its blood supply; said effect ex- 
isting in an increased phagocytosis and the 
formation 


of specific autolyt’c ant‘bodies 
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the assimilation of ne- 
crotic debris and enzymes from the cells 
of the tumor itself. Furthermore, it is a 
matter of observation that patients having 
high hemoglobin percentages respond more 
rapidly than the anemic, and the assump- 
tion to be gathered from the fact that this 
is due to the secondary radiations set up 
in the iron content of the corpuscles. To 
this end it is advocated that metals such 
a3 iron in colloid state be administered as 


originating from 


a routine antecedent to radiation. 

One should not surmise that radium and 
X-rays are all to be desired in the treat- 
from it. But as 
pointed out in the commencement of this 


ment of cancer. Far 
paper, when used in conjunction with other 
they provide a cure, 
certain group of cases, alone. 
with the gain 
in experience, the accumulation of knowl- 
data, added 
will be able to 
exhibit even better statistics. The advent 
of the Coolidge tube was a great stimulus 
Roentgen 
saying the re- 


proceedures often 
ind in a 
Doubtless as time goes on, 
experimental and 


edge from 


perfection in technic we 


toward the standardization of 
therapy. It without 
lief from suffering and the retardation of 
growth which the radiations are capable of 


goes 


affording would alone serve to place them 
ipon a high pinnacle as therapeutic agents. 
But the proverbial ‘‘ounce of prevention” 
is worth ten pounds of cure in the case of 
cancer, and efforts along the line of pro- 
phylaxsis and general education of the pub- 
lic will probably long continue to be the 
best way by which we can hope to mate- 
rially lower the mortality lists. 

A field equally as large as that of malig- 
nancy is to be found in the ray treatment 
of benign pathology and disorders of met- 
One of the most common com- 
with in the usual 


medicine is 


abolism. 
routine of 
the practice of hemorrhage 
from the non-pregnant With the 
exclusion of this factor in the etiolegy the 
moment call to mind 


plaints met 


uterus. 
reflection of a can 
many possibilities of causation, and natur- 
ally one should determine the source be- 
fore applying the remedy. Were the fault 
found to be some definite displacement its 
surgical correction would in all likelihood 
end the matter; were a cancerous process 
the origin of the bleeding the treatment as 
outlined would apply. But I 
wish to refer particularly to the causes of 
so-called ‘‘insufficientia uteri,’’ to the vari- 


previously 
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ous fibroid tumors and myomata, and to 
the group seemingly associated with pelvic 
inflammatory disease. In the former class 
the histo-pathology is usually that desig- 
nated as an “hypertrophic endometritis,” 
and while a curettage may serve to estab- 
lish such diagnosis it generally fails d:s- 
mally to be of any other benefit. In fact 
the only use for the curette is to 
facilitate the removal of foreign material— 
possibly to aid in removing a submucous 
polyp or fibroid 


about 





and to obtain a specimen 
of the uterine lining for microscopic anal- 
The dependence of the normal phe- 
nomenon of 


ysis. 
menstruation upon ovariar 
function is a matter of common knowledge. 
That a disturbance of the ovarian ‘secre- 
responsible for the “functional” 
type of bleeding is now beyond question, 
and to illustrate the fact it may be cited 
the condition is most frequent about the 
age of puberty and at the menopause— 
times when one would expect it from such 
an etiology, and that methods limiting the 
activity of the ovaries proves the sine qua 
non in its control. Of such methods radi- 
ation stands at the head of the list, and 
as may be surmised its efficiency is entirely 
referable to its effects upon them. The 
ovaries are about five times more suscepti- 
ble to the rays than are the usual tissues, 
and dosage can be administered graduated 
to produce either a temporary or perma- 
nent amenorrhoea. The actual changes 
under the _ influence of an “erythema” 
dose are to be found in a destruction of 
the more mature Graafian follicles with 
consequent arrest of formation of the yel- 
low body. The interstitial cells and pri- 
mordial follicles are very much more re- 
sistant—and it is more difficult to pro- 
duce permanent sterility than we have 
been led to believe; something we should 
be thankful for rather than deplore. Rad- 
ium is advocated by many as best employed 
and the technic implying the 
tion tube within the 
screened to cut out the beta and secon- 
dary radiation. The X-ray can be used to 
equal advantage by cross-firing from with- 
out, and with a proper standardization of 
method and filtration as is possible with 
modern apparatus, the arguments in favor 
of radium based upon its greater safety 
and better facility for estimation of dosage 
cannot altogether hold good. From either 


tions is 


introduc- 


of a uterine canal 


agent one can almost guarantee a result; 


io 


it is simply a question of the amount. The 
patients not only experience a cessation of 
the trouble but a great improvement in 
strength and body weight, which would 
appear to be brought about as much from 
a correction of the metabolic symdrome 
hemoglobin retention. The pa- 
tients should be warned, however, of the 
possibility of an even greater loss of blood 
at the period next following the treatment, 
esvecially if it be shortly impending, due 
io the primary stimulation. 

The same beneficial results are often ob- 
tained in the menorrhagias associated with 
general chronic inflammation in the pel- 
v.s, the rationale being similar to that pre- 
viously discussed, although operation may 
be indicated in conjunction with radiatior 
to correct certain gross abnormalities. 

Clark reports the outcome of radium 
trextment in a series of 150 uterine myo- 
trom concludes that its 
use must largely supplant myomectomy or 
hysterectomy except presence of 
very large tumors, esnecially when giving 
rise to pressure and 
c1iied by acute inflammatory disease. 


as from 


mis, wWh.ch he 


in the 
-\imptoms, e -npili- 
The 
stiements he makes are based upcn the 
fxilure in on'y | -ur instances to recieve 
the patients sufficiently to satisfy them 
yy the doctor. Clark thinks the disa )pear- 
ance of the tumor is dependent more to 
the direct ray action upon the uterine tissue 
than to changes brought about from a cor- 
rection of the ovarian secretion, although 
both are concerned. Conception may oc- 
cur after radiation and go to term, and 
often there is a recurrence of normal men- 
struation. He stztes that where radium is 
not available the X-ray may well take its 
place. 

Kelly and Burnam give a summary of 
510 fibroid tumors of the uterus treated 
with radium. They employ it in preference 
tc operation, even in the very large 
growths, unless immediate relief of the 
symptoms is demanded and where such 
complications as ovarian cyst, gall-stones, 
appendicitis, obstructive adhesions, etc., 
do not exist. Also in the cases where sur- 
gery is contra-indicated due to tuberculo- 
sis, heart lesions and diabetes. They men- 
tion that as a rule a single intra uterine 
dose of 1500 millicurie hours is sufficient 
to produce an amenorrhoea ‘and shrinkage 
or disappearance of the tumor’’ and that 
“an equal effect is producible by a radia- 
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tion with’a gram of radium, at a distance 
of four inches from the skin, distributed 
at various points over the tumor for twen- 
ty-four hours.’” The tw otechnics may be 
combined or employed independently. 
While they likewise consider the diminu- 
tion of the tumor due mainly to the effects 
of the radiation upon the growth itself, 
they do not minimize the changes brought 
influencing the 
ovarian secretions, and mention that the 


about secondarily from 
degree of amenorrhoea serves as an index 
to adequate dosage. They have brought 
about a stoppage of hemorrhage, a great 
decrease in size and even complete absorp- 
tion of the growths, some of which were 
so large as to fill up the pelvis and reach 
well above the umbilicus. Keliy states he 
has known conception to occur in a young 
woman after radiating away a fibroid. It 
is needless to say there are but few places 
able to furnish as much as a gram of 
radium, aside from the four or five grams 
such as Kelly has used, and that it would 
be almost futile to look for results from 50 
to 100 mgms. applied without the abdo- 
men. But with the capabilities for deep 
dosage afforded by the Coolidge tube the 
same effects may be attained as with these 
enormous quantities of radium, especially 
if supplemented by a radium capsule of 
50 mgms. or less within the uterine canal. 

Leukemia might have been alluded to 
in connection with malignancy as it may 
well be considered a cancer of the blood 
tissues. Radiation over the spleen, long 
bones and sternum often causes a remis- 
sion in which there is a rapid fall in the 
number of white cells often from counts 
of 100,000 to 10,000 or less per cu. mm., 
a great decrease in the size of the spleen 
and of the various nodular tumors. These 
remissions may last for months, during 
which time the patients are comparatively 
free from symptoms and pass from a state 
of weakness and emaciation to one of fair- 
ly good health, but practically always they 
experience relapses which become progres- 
sively more and more resistant to radia 
tion and in the end they succumb to the 
malady. The lymphatic types of leukae- 


mia are harder to control than are the 
myelogenous, and in both radiation is only 
palliative for a number of years at best. 
Some cases respond to radium better than 
to X-ray. 

Hodgkin's disease bears a certain resem- 
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blanee to leukaemia and like it is mark- 
edly affected by radiation, but such a thing 
as cure cannot be looked for unless treat- 
ment be commenced in the very beginning 
of the trouble. However, the temporary 
improvement and relief afforded these un- 
fortunate classes of patients is so marked 
the radiations should be energetically 
used whenever possible, in addition to the 
customary arsenic and benzol therapy. 

I wish to draw your attention to a phase 
of the treatment of hyperthyroidism. Ani- 
mal experiments demonstrate the Roentgen 
and radium rays are capable of causing a 
complete atrophy of the gland, and the 
application of this to the human affords 
results in many instances entirely compar- 
able to the systemic effects brought about 
Locally, the rays can 
searcely be expected to produce any great 


by thyroidectomy. 


decrease in the size of the cystic types of 
goitre, but in the parenchymatous forms 
shrinkage amounting to virtual eradica- 
tion of the tumor is possible. I do not 
mean to say there are no indications for 
surgery, and there are failures from both 
methods of treatment, but whenever feasi- 
ble it is only fair to give the patient the 
benefit of the trial, as to do so is no bar 
to future operation and the subject is often 
thereby spared the dangers and inconven- 
ience accompanying surgical removel. In 
event surgery be primarily contemplated, 
preliminary radiation will do a great deal 


toward eliminating post-operative shock’ 


brought about through the liberation of 
large quantities of thyroid toxins. Again, 
radiation in relieving the general and 
local symptoms, frequently does so with 
less disturbance to the inter-relationship 
of the endocrine system than is the case 
when the gland is entirely taken away. 
Enlarged causing 
symptoms, 
and the liability to sudden death, can al- 
most invariably be rapidly and permanent- 
ly relieved by either Roentgen or radium 
radiation. To anyone who has witnessed 
such a case the end results are nothing 


thymus in infancy 


asthma and; other ‘‘pressure”’ 


short of miraculous. 

I will not attempt a detailed discussion 
of the action of the rays in such condi- 
tions as tuberculosis adenitis, lupus, ke- 
loids, naevi and various and sundry skin 
disorders, notably ringworm, pruritus, etc., 
other than to state their treatment with 
radium and X-ray is often far superior in 
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terminal outcome than when other methods 
are used, and a cure is many times effected 
by ‘hem when others have failed. Nor do 
I wish to summarize the conclusions to be 
gathered in the main from this paper, for 
preface 1 had rather 
leave these to your own good judgment. 
Instead I desire to thank you gentlemen 
for your indulgence in granting me the 
time consumed by the article, and to make 


having stated the 


the apology that its length was necessi- 
tated by the largeness of the subject. 
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SURGICAL TONSIL 


Wm. B. McWhorter, B. S., M. D. 





(Read before Anderson County Medical 
Association, March 10, 1920.) 


When the physician looks into a pa- 
tient’s throat he should have a definite 
reason removal or 
against the removal of the tonsils. 

This brief article is a summary of the 
current literature on the subject, only 
leading authorities being consulted. 


for advising the 


The tonsils form a very small part of 
the lymphoid tissues of the body and 
have the same histologic structure. 
They have no separate and distinet 
funetion and tend to atrophy after the 
age of puberty. They are removed at 
any age without apparent loss to the 
organism. 

‘The tonsils are so situated that they 
are particularly exposed to infection; 
they also possess a structure that spe- 
cially adapts them to the entrance of 
bacteria.” (Coplin-Pathology). Lo- 
eated near the juncture of the oral and 
both 
The 


tonsillar erypts may easily become filled 


nasal cavities, seeretions from 


mouth and nose pass over them. 


with poisonous material which may be 
retained and absorbed. This retention 
of infectious material in the erypts may 
lead (1) to local disease of tonsils and 
surrounding structures and (2) to sys- 
temic disease. 
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(1) Loeal Diseases—Loeal infection 





sauses the various forms of acute and 
chronie tonsillitis, abscess, adenitis, ete. 
Local infection futhermore tends to 
produce an enlargement or hypertrophy 
of the tonsils. This enlargement (usu- 
ally associated with adenoids in chil- 
dren) may form an obstruction inter- 
fering with speech, breathing and swal- 
lowing. There results a chronic naso- 
pharyngitis, a tendency to colds, a na- 
sal voice and mouth breathing. Otitis 
Media and impaired hearing may fol- 
low. Phiysical and mental development 
is retarded, 

(2) Systemie Disease—‘That many 
systemic infections arise through the 
entrance into the blood and lymph 
streams of organisms from the tonsillar 
crypts, either with or without primary 
lesions in the tonsils themselves, is now 
almost universally admitted.’’ (Barnes- 
Harvard). Among the infections at- 
tributed to this source are arthritis, en- 
docarditis, nephritis, neuritis, chorea, 
pulmonary gangrene, infectious jaun- 
“That the 
tonsillar erypts may be the atrium of 


dice, chronic toxemia, ete. 


infection in tuberculosis is an estab- 
lished pathological fact. About 6 per 
eent of all tonsils have latent primary 
tubercular lesions.”” (Barnes-Harvard. ) 

The streptococeus is the organism 
most frequently present in tonsillar 
erypts. I quote the following from an 
article appearing in the Journal Ameri- 
ean Medical Association (May 24th, 
1919), written by Blanton (Chief of 
laboratory service at Camp Custer, 
Michigan). ‘‘The tonsil plays the most 
important role in harboring the strep- 
tococeus. Many careful cultures from 
the tonsils of persons have 
shown hemolytic streptococci in 90 per 
cent of cases. We have only oceasion- 
ally found them in the throats of those 
who have had their tonsils removed. 
Hemolytic streptococci have been re- 
covered from the depths of 80 per cent 


normal 
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of tonsils examined after operative re- 
moval. In some cases we were surpris- 
ed to find hemolytic streptococci in 
throals from which tonsils were said 
to have been removed. These patients 
were examined by a throat specialist 
and in every instance some remaining 
tonsillar tissue was found.”’ 

This quotation emphasizes how fre- 
quent the tonsil is a focus of infection 
and also how important is a clean ton- 
sil removal, 

The pneumonia following influenza 
and other acute infections is believed to 
he due to a secondary invader, usually 
a streptococeus. ‘‘The recent investi- 
vations of Pilot & Davis at the Cook 
County Hospital in Chicago, following 
those of Nichols & Bryan at the Army 
Hospital in Washington, point to the 
tonsils as the principal foeus of these 
> (Journal Am- 
erican Medical Association, May 3, 
1919.) 

The infection may exist in the ‘tonsil 
without 


hemolytie organisms.’ 


throat or 
without the patient being conscious of 
any loeal trouble. 


producing a sore 


It may be present 
in the small tonsil as well as the large 
one. It faet the small submerged ton- 
sil is often found to be very badly in- 
feeted. 

But when should we advise a removal 
of the tonsils? There should be a defi- 
nite reason for every surgical opera- 
tion. 

We should not advise tonsillectomy 
and neither should we advise against 
it until we have given the patient a 
careful examination. A mere glance 
into the throat is not sufficient. Often 
tonsils cannot be seen at all by sueh 
means. It is often necessary to evert 
the pillars and press upon the tonsil to 
determine the presence of infectious 
material. Retention and _ bacterial 
growth are most marked at the bottom 
of the erypts. The patient’s throat, 
general symptoms and condition should 
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he carefully gone over. 

Tonsilleetomy is indicated if any of 
the following conditions are found: 

(a) Obstruection—lIf tonsils interfere 
with speech, breathing, swallowing, or 
cause a naso-pharyngitis with aural 
couplications, they should be removed. 
The tonsil of obstruction (associated 
with adenoids) is common in childhood. 
(The term ‘‘enlarged tonsils’’ is a rel- 
ative one. Much depends on the size 
of the throat and the position of the 
tonsils, whether protruding or sub- 
merged. Mild hypertrophy is of itself 
no indication for removal unless thre 
is obstruction. ) 

(b) Reeurring tonsillitis or periton- 
sillar abseess.—Reeurring acute attacks 
are due to chronie infection of crypts. 
Removal is indicated. 

(e). Cervieal Adenitis—This is most 
often due to infected tonsils. Removal 
is indieated. 

(d) Systemie Infections——The inci- 
dence of disease in various parts of the 
hody due to tonsillar foci is universally 
admitted. I quote from King of New 
York. (Article Southern Medical Jour- 
nal, November, 1918): ‘‘Many contri- 
butions to the literature and much re- 
search work have proven definitely that 
infections of the tonsils are frequently 
the eause of such systematic conditions 
as infectious arthritis, nephritis, endo- 
carditis, myocarditis, adenitis, goitre, 
chronie coughs and colds and a large 
group of nervous disorders commonly 
classified as neurasthenia.’’ 

It is these cases that test the physi- 
cians’ diagnostic powers. If suspicion 
rests upon the tonsils they should be 
removed. 

The Mayo clinie reports marked im- 
provement in 79 per cent of cases of 
acute arthritis and myositis following 
tonsillectomy. Forty per cent of pa- 
tients with chronic arthritis responded 
favorably. A clean tonsillectomy is 
emphasized.—(Journal A. M. A., April 
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29, 1919.) 

Ether is the anaesthetic of choice in 
children. In the adult anaesthesia may 
be general or local, choice depending 
upon the temperament and _ physical 
condition of the patient and upon the 
type of tonsil. 

We believe the foregoing are positive 
indications for tonsil removal and that 
the physician who will follow them ean- 
not go far wrong. 

Instruments used and technique of 
operation are a matter of personal 
choice of the operator. The end to be 
sought is a clean removal leaving no 
tags or remnants. The entire tonsil 
with its capsule should be removed. 
The uvula and pillars should not be in- 
jured. A clean removal insures a min- 
imum of bleeding and impossibility of 
recurrence of the tonsillar tissue. 
LESIONS OF THE FEMALE URE- 

THA AS A CAUSE OF URIN- 
ARY DISTURBANCE 


By W. B. Lyles, M. D., Spartanburg, 8. C. 

(Read before the Tri-State Medical Asso- 
ciation (Urological Section), February 16, 
17, 1921, Spartanburg, S. C.) 

The seope of this paper is an en- 
deavor to describe briefly and aecur- 
ately lesions of the female uretha as a 
cause of urinary distress. This eondi- 
tion is so common and yet so frequently 
overlooked by the general medical man, 
that I feel fully justified in presenting 
the subject. 

Many irritable 
bladders and neuroses are daily receiv- 
ing blind treatment for want of a defi- 
nite pathology. This may be attributed 
not so much to the individual worker, 
as to his failure to examine every case 
cysto-urethroseopieally regardless of 
clinical symptoms and laboratory find- 


so-called eystitis, 


Ings. 


In reviewing my records of urological 
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cases, | am impressed with the large per 
cent of women who complain of urinary 
symptoms with no other pathology than 
that of the urethral tract. In women as 
well as in men, the urethra harbors 
many strains of bacteria. These organ- 
isms, non-pathogenic may become path- 
ogenic under favorable influences. 
Therefore, many cases of urethral in- 
flammations are due to causes other 
than venereal and urethral discharges 
other than to the gonocoecus. While 
it may be difficult to demonstrate or- 
ganisms in the discharge, either by 
smear or culture in the presence of in- 
flammation, bacteria, bacteria must be 
present. 

Chronie urethritis and its sequellae 
is by far the most frequent lesion en- 
countered. It matters not whether the 
etiology is the aftermath of an old 
Neisser infection, or a mixed affair; 
whether it be a staphylococci, strep- 
tococei or colon infection, 
tomatology is 
In either vary 

from one of discomfort to that 
of distress, depending upon the 
intensity of the Hematuria 
may be slight or profuse and may be 
alarming to the patient. Frequent and 
painful urination, throbbing along the 
urethral tract, 
weight in groins or at vaginal outlet. 
Hesitaney, partial or a complete reten- 
The chief 
point, however, to bear in mind is that 
from the history alone, a positive diag- 
nosis cannot be made. 


the symp- 
practically the same. 
case the symptoms 


lesion. 


sense of fullness or 


tion or a slight incontinence. 


Our analysis of symptoms in most 
cases point no farther than to indicate 
that we are dealing with a lesion some- 
where in the urinary tract. To locate 
this lesion, to determine its character 
and to outline its best form of treat- 
ment, we are necessarily dependent in 
the majority of cases on modern meth- 
ods of urological diagnosis. This is 
best accomplished by means of the en- 
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doscope, which serves not only as a diag- 
nostic, but a therapeutic agent as well. 
To the trained observer, the various le- 
sions that account for symptoms will 
at once be recognized. These vary from 
small inflammatory areas to granular 
patches, erosions, small ulcerations and 
fissures in prolonged untreated cases. 
Ultimately connective tissue changes 
with contraction and stricture forma- 
tion. Not infrequently, caruncle as a 
result of strain and prolonged inflam- 
matory process. 

Erosions and ulcerations occurring 
at or within the external meatus may 
represent a chanere or a chancroidal 
infection or be confused with a tuber- 
culous ulcer. In most instances the in- 
itial lesion will be excluded by a dili- 
gent search with the dark field lamp, 
a failure of which to be followed by re- 
peated Wassermans until a diagnosis 
A tubercu- 
losis uleer is usually associated with a 
renal or vesical tuberculosis and will be 
determined by the presence of the tu- 
bereular bacilli. 

If we are to attain any degree of 
success in the treatment, the etiological 
factor must be clearly established. . In 
each individual case it is important to 
determine the source of infection; 
whether it be primarily in the genital 
or urinary tract, or one of focal infec- 
tion. In either event these foci should 
be located and removed when practical. 

In lesions from an old chronic ureth- 
ritis, topical treatment directed to the 
urethra through the straight tube endo- 
scope will be found satisfactory in the 
majority of cases. The patient is re- 
quired to void immediately before 
placed upon the table. Strict asepsis 
is observed in regard to the toilet. The 
endoscope is introduced carefully back 
to the vesical neck. With the Kelly 
evacuator all residual urine is with- 


is positively established. 


drawn and the entire tract dried with 


a dry cotton applicator. Silver nitrate 
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3 per cent to 10 per cent, or as 
strong as 20 per eent, is applied direct- 
ly to the effected areas by means of a 
This is repeated 
twice a week, or once in ten days, de- 
pending upon the extent of the lesion 
It has 
been the practice of the writer to in- 
ject into the urethra by means of a bulb 
female urethral syringe of the Beeton 
Dixon type, half an ounce of a 5 per 
cent Argyro] following the application 


sterile eotton swab. 


and tolerance of the patient. 


of silver. The patient is requested to 
retain the Argyrol as long as she can 
The object of this 


First, Argyrol exerts a 


comfortably do so. 
is two-fold. 
sedative effect to the mucous membrane 
after silver, and, second, the parts are 
given the benefit of a germicidal agent 
for an hour or longer. 

Acriflavine 1-5000 irrigation, or an in- 
jection of Mereuro Chrome 1 per cent 
onee a day will be adequate in selected 
The urethral erypts and glands 
must be looked upon as a source of re- 


cases. 


crudeseence, especially Skenes glands 
situated one on either side of the ure- 
thra just within the external meatus. 
These glands invariably act as auto-in- 
feetious sourees and may be responsi- 
ble for the reeurrent cases who may 


come back after many weeks dis- 
charged as cured. 
Infectious Skene duets are best 


treated by the instillation of % per 
cent to 1 per cent nitrate sol. by means 
of a 5 ee Luer syringe with a blunt 


needle. Duets or erypts further back 


in the urethra ean be given 
with the 


syringe with a special devised tip. 


similar 
treatment Gerahty utricle 

The time honored sound so universely 
employed in treatment of the male has 
an unappreciated 
treatment of the female urethra. Re- 
sults obtained from a gradual dilata- 
tion with the sound or straight Kolh- 
man dilator in the deep infilitrating 
type of urithritis is decidedly beneficial. 


usefulness in the 
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Alternating with the endoscope and 
previously mentioned germicidal agents. 
Conclusions. 

1. Lesions of the female urethra is a 
great factor in distressful micurition 
among women than is generally recog- 
nized, 

2. Special urological methods are es- 
sential both in diagnosis and treatment. 
Unless these methods are employed, 
satisfactory treatment cannot be insti- 
tuted. 

3. In search for the etiological source 
foeal infection should not be disre- 
evarded. 

4. The sound and Kohlman dilator 
has an equal field of usefulness in the 
treatment of the female urethra as it 
has in the male and should be more 
universally employed. 





ETHICS OF THE MEDICAL PRO- 
FESSION 


By W. P. Timmerman, M.D., Batesburg, S.C. 


(Presidential Address before the South 
Carolina Medical Association, Columbia, 


S. C., April 19-20, 1921.) 

It is an interesting and, perhaps, a 
rather that the United 
States is the only country in the world 
possessing a written code of medical 
ethies. In older countries where all the 
inhabitants—lay and medical alike— 
are of one blood, sharing a common in- 
herited tradition, immemorial custom 
is quite as binding as any set of written 
rules, no matter how big the lettering 
or black the ink in which they are set 
forth. In the United States it is far 
otherwise. Immigrants to whose shores 
—from the Pilgrim Fathers downward 
—when they reached here avowed their 
intention of leaving all inherited tradi- 
tions behind them, and new conditions, 
with separation from the older civiliza- 
tion of the Eastern Hemisphere, have 
made establishment of 
rules of our own, by which the life and 


eurious faet, 


necessary the 
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ecnduct of those who follow certain 
callmgs must be judged. 

In the year 1847 the American Medi- 
eal Association adopted a code of ethies 
founded upon a small book which had 
been published by Dr. Thomas Pereival, 
an English physician, in London in the 
year 1807. Although England had not 
then, and has not now, a written code 
of medical ethies, it was Dr. Pereival’s 
opinion that English medical men 
would be better off if the rules by 
which from time long-forgotten they 
had regulated professional be- 
havior, should be put down in black 
and white. Dr. Pereival’s excellent 
idea never took root in the soil of the 


their 


mother country; it remained for the 
other great English-speaking nation to 
plant the seeds on this side of the ocean, 

In 1903 the Ameriean Medical Asso 
ciation rescinded the old code of 1848 
and issued a new one, which was still 
further revised in 1912, being finally 
put forth as The Principles of Medical 
Ethics, a title intended to convey the 
idea that it is suggestive and advisory, 
rather than dogmatically mandatory in 
its character. 

This code is founded upon the high- 
est moral principles, upon 
which must endure until we reach the 
time when the Ten Commandments and 
the Golden Rule and all other laws he- 
come unnecessary. It is—or at any 
rate should be—familiar to every man 
who even considers taking up the prac- 
tice of medicine, and to the fact that 
the medical profession as a whole has 
rigidly adhered to the provisions of the 
code, is no doubt due to the high es 
teem in which our profession is held 
throughout the country. In choosine 
to devote his life to the practice of this 
profession an individual assumes the 
obligation to conduct himself in aceord- 
ance with the ideals set forth in this 
code. 

Yet when we come to analvze this 


preeepts 
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code we find that it, like the far greater 
body of Old Testament teaching, can 
practically be summed up, just as that 
other body of law and_ precept wes 
summed up two thousand years ago by 
Itim who said, ‘‘Whatsoever ye would 
that men should do unto you, do ve also 
to them, for this is the law and the 


” 


prophets.’’ The physician who lives by 
the Golden Rule will not find it neces- 
sary to commit to memory the Ameri- 
ean Medieal Association’s Principles of 
“thies. The simple virtues of dail 

living are the ones most necessary for 
us to eultivate. To be honest, unselfish, 
charitable; never to be too busy to be 
kind, to fail in generosity to those who 
need it, and finally to diligently eulti- 
vate ‘‘that only ambition that can never 
hecome a vice, to excel others in doing 
eood.’’? These are the traits that we 
ean all attempt to cultivate for our 
soul’s good and for the honor and wel- 
fare of our beloved profession. 

No physician should ever forget that 
he is responsible, not to himself alone, 
not even to his family or his town or 
his state; but that he is an integral part 
of the great fellowship of the medical 
profession, that he is a representative 
of that fellowship. and that by his life 
and conduet will the whole profession 
The ‘‘fierce light that beats 


be judged. 
upon a throne” is but little more re- 
vealing than that which eustomarily 
casts its beams upon even the humblest 
practicing physician. As one medical 
man not long ago remarked, he has no 
more privaey than a gild-fish. Because 
the essential nature of his calling brings 
him into the closest possible relation 
with the private affairs of his patients: 
because he must of neecessitv become 
the custodian of the most jealously 
ouarded personal seerets of those to 
whom he ministers: thev in return will 
feel a much more lively interest in his 
personality and conduct than they are 


likely to feel in the private concerns of 








Cz 


th 
or 


eh 


mi 
sic 
ha 
tic 
thi 
ha 


ere 


br 


up 
fic 


an 


eV 
an 


Wi 


of 


ba 
th 


po 


we 


us 

su 
tas 
ly, 
to 

W 
da 
wl 
su 

sh 


lar 





er 
an 
at 


by 
ld 
ISO 
he 


by 


Yi- 


of 


for 
sh, 

be 
‘ho 
Iti- 
yer 
ing 
we 
pur 
rel- 


hat 
ne, 
or 
art 
ical 
ive 
life 
sion 
‘ats 
re- 
rilv 
lest 
ical 
,no 
use 
ings 
tion 
nts: 
ome 
usly 
» to 
will 
his 
"are 


s of 








Carolina Medical Association 


the editor of their favorite newspaper, 


or even the bank cashier who takes 
charge of their money. That this ex- 
treme degree of confidence is seldom 
misplaced, that few indeed are the phy- 
sicians Whose lives and principles can 
not bear the elose serutiny that is con- 
tionually bent upon them is perhaps 
the greatest glory of a profes:ion that 
has many laurels to weave into its 
crown. 

If every physician kept before him 
the ideal that he—as the representative 
of sueh a highly honored and honorable 
brotherhood, must strive unceasinely 
to bring the serviee which he renders 
up to the very highest standard of ef- 
ficiency, we would immediately see such 
an inerease in the quality of medical 
work, even in the remotest country dis- 
triets, that there would be little neeces- 
sity for patients to seek the large med- 
ical centers in order to be successfully 
treated. The need for 
every well-trained, efficient physician. 


country has 


and sueeess lies before each one, if he 
will but properly exert himself to de- 
serve it. 

Efficiency should be the watchword 
of the practicing physician 
mueh as the 


just as 
manufacturer or the 
banker. How many of us would enjoy 
the society of an efficiency expert ac- 
companying us on our daily rounds and 
pointing out the various wavs in which 
ve could conserve our energies and in- 
‘foutput?’? How many of 
us are there, who would not profit by 
such companionship, be it ever so dis- 
tasteful! The country doctor especial- 
lv, beeause of his laborious work, is apt 
to grow lazy and fall behind the times. 
We must never forget that our student 
days should end only at 


crease out 


that place 


where the path of glory is popularly 
supposed to lead, and the student lamp 
should be extinguished only when the 
lamp of life itself has burned out. 

The standards of education among 
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medical men have been greatly elevated 
during the last few years, and the elder 
inen in the profession should realize 

at in order to keep pace with the 
youngsters they must not let the cob- 
webs gather, either on their books and 
instruments or in their brains. The re- 
port which was issued by the Carnegie 
Foundation for the Advancement of 
Teaching in 1910, concerning the state 
of medical edueation in the United 
States and Canada, created a profound 
impression upon every thinking physi- 
cian who read what it had to say. The 
abuses unveiled by this unbiased re- 
port, the immediate steps which were 
trken to ecorreet the eonditions, the 
many needed reforms that were insti- 
tuted because of its publication, these 
have all gone into history. The physi- 
cian of the future will have the benefit 
of the vastly improved conditions, but 
those of the older generation must by 
their own unremitting effort make up 
for the deficiencies of their earlier prep- 
aration. 

More than that, they must be ever on 
the alert to keep abreast with the con- 
stant growth and progress of every 
branch of medical scienee. The physi- 
cian who fails to take and read several 
reliable and authoritative medical jour- 
nals, to keep his library textbooks up 
to date, and to have his office eauipped 
with improved instruments, for the bet- 
ter service of his patients, and the in- 
crease of his own skill and efficiency, is 
not living up to the standard set for 
every earnest practitioner of medicine. 
He has no more right to palm off on an 
unsuspecting public the ideas and tech- 
nique of a quarter of a century gone 
than a grocer has to sell eggs of a re- 
mote vintage as strictly fresh. Books 
and instruments are expensive, vou say. 
So are eggs in these times of high 
prices! Better charge more for your 
serviees, and give your patients the as- 
surance that they are getting the worth 
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of their money. The legal right to prac- 
tice medicine was never intended as a 
their 
money without giving in return full 


license to deprive citizens of 
value in skilled scientifie service. Those 
who attempt to practice the healing art 
without giving proper study to the con- 
dition presented by their patients, so 
as to render them the service necessary 
to relieve them, are certainly ‘‘obtain- 
ing money under false pretenses.’’ 

The question of fees, of how much a 
physician should charge, and where and 
when, is ever a vexed one, and despite 
the attention given to it in the principle 
of ethies, it is often the cause of much 
perplexity, even to the most unworldly 
minded. Certainly the laborer is worthy 
of his hire, and should receive it, but 
remuneration should never be a physi- 
¢ian’s first objeet. It is a well known 
facet that for the time, amount of study, 
effort 
necessary to 


expenditure of and outlay of 


money secure thorough 
training for the career of a physician, 
and for the energy, industry and self- 
sacrifice needed to live the life required 
the 
compare unfavorably with income from 
ridiculously 
the 
earning capacity of a man trained in 
But it is 
just for this that our profession has 


of a physician, financial returns 


other professions, being 


small when put in contrast with 


modern business methods. 
come to be ranked as peculiarly honor- 


able: hbeeause it is our endeavor not 


only to earn a competence for our- 
selves and our families, but above all 
to be useful to our fellowmen, and have 
for our chief aim the rendering of ser- 
vice to those who need it. wether thev 
ean pay for it or not. No true physi- 
cian ever refuses his services because of 
a patient’s poverty. The proof that this 
is something more than an empty ideal 
»ame during the war, when thirty thou 
sand medical men volunteered their ser 
vices to the Army and Navv, to take 
who served their 


no eount of those 
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country in other ways, many of them 
luerative and 
countless other advantages and com- 


abandoning practices, 
forts, to serve for less pay than that re- 
ceived by an ordinary mechanie. 

idealists and 
often able to 
profit by the reputation which is main- 


Most physicians are 


those who are not are 
tuined for the profession by those who 


are high minded. Mueh earelessness 


and inefficiency has been overlooked 
beeause a member of the medical pro- 
Perhaps at 
times this is unfortunate as well as un- 
just, yet we must be proud to feel that 


our army will mareh fearless!vy and eon- 


fession was the offender. 


fidently to vietory, even though some 
very faint hearts are beating in mdivid- 
P. T. Barnum savs that 
the publie liked to be humbugged. Of 
course, we are all quite sure that we 


val breasts. 


individually do not enjoy it in the lzast, 
the medical practi- 
tiener who sees his patients, o* those 


vet conscien‘i > ts 
who by rood rights should be nis pa- 
tients, flocking to patronize the expo- 
nent of the thousand and one cults and 
isms and methods which are always 
emerging on every side, he is inclined 
to believe that. Barnum was right. Yet, 
is it not true that the physician himself 
is often to blame for the infidelity of 
followers after ‘‘some 


these new 


thing?” If he had always given the 
publie the very best service of which 
he was capable, if he had never failed 
to keep abreast of the times, if his pri- 
vate life attitude had 
always heen above reproach, perhaps 
the fickle publie would not so soon have 
lost confidenee in his skill to heal. Ts 
there not just a possibility that he may 
have done a little humbugging on his 
own aecount? The osteopath. mechan- 
oneuropath, Christian Scientists, chiro- 
practors, and all the other exponents of 
eults and isms gained their foothold in 
those communities where the regular 
practitioners are not giving the best 


and his moral 
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service of which our profession is cap- 
If every physician is morally up- 
right and gives every patient his best 
services at all times there will be less 
demand for the ministrations of charla- 
tans or deluded sectarians in medicine. 
It is the neglect and carelessness of 
many a regular practitioner, his failure 
to make a careful and scientific study 
of some baffling and obscure chronic 
illness that drives his patients to con- 
sult those whose lack of knowledge or 


able. 


lack of honesty causes them to promise 
much more than an upright and capa- 
ble physician would be able to do. 

Nevertheless, the communities owe it 
to the doctors who have served them 
long and faithfully to frame laws for 
the proper protection of the profession, 
and physicians themselves should take 
steps to expose the methods of unethi- 
cal practitioners and devise some means 
to counteract the evil influence of the 
‘‘quacks”’ and ‘‘advertising office doc- 
tors.”’ The efforts of the American 
Medical Association through its pabli- 
cations in the Journal, and _ perhaps 
even more the activities of the lay mag- 
azines, notably Colliers’ and the Ladies’ 
Home Journal, in exposing and in com- 
batting the advertising and sale of pat- 
ent medicines, have been of inestimable 
service to the medical profession gen- 
erally. It is not so easy, however, to 
attack and expose the advertising phy- 
sician, who keeps carefully within the 
law, and leaves no side of his fortress 
unguarded. Many of them are far too 
clever to be readily exposed, for, un- 
fortunately, the greater number are de- 
serters from the ranks of the regular 
and authorized army, and having seen 
the inside of the loyal camps, are so 
much the better able to resist capture 
by any one from it. 

Many an honest high-minded 
physician makes the mistake of openly 
expressing his seorn and dislike of these 
irregular practitioners, which is sure to 


and 
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sause the aspersion of jealousy to be 
cast upon him. It may sometimes even 
be well to take a leaf from the charla- 
tan’s book, for while a practitioner of 
medicine is bound to use his best judg- 
ment and most earnest endeavor for the 
benefit of each person to 
agrees to give his professional care, yet 
neither a gentleman’s private code of 
honor nor the principles of ethies for- 
bids his trimming his sails to meet a 


whom he 


popular breeze, provided he violates no 
principle or truth or justice. Of course, 
no honest man can compromise on a 
matter of principle, or ‘‘sell the truth 
to serve the hour,’’ but at times it is 
mere folly not to compromise in a mat- 
ter of policy. A child may not be able 
to sleep if deprived of the society of 
its favorite teddy-bear or toy and equal- 
ly so an adult may be sure that New 
Thought or Vital Science or some other 
form of psychotherapy will work won- 
ders in reducing that obstinate fracture 
of the femur. 
philosophy and perhaps you will find 
that patient’s name still on your ledger, 
despite the pursuasion of a host of men- 
tal healers. 


Remember Barnum’s 


Finally, no physician should ever for- 
get that a house divided against itself 
shall not stand. Just as many of the 
bacteria with which we have to deal 
‘an work no mischief to the human or- 
ganism unless they ean find a lesion in 
the skin through which they may gain 
entrance to the body, so the quack and 
the charlatan often enter into pros- 
perity through the breaches which take 
place between members of the regular 
profession. Competition is the life of 
more activities than trade, but profes- 
sional jealousy is not only unprofitable 
and degrading to those who display it, 
but its effect upon the lay community 
who look at it from the outside, ean 
never be anything but harmful, and 
sure to cause the whole profession to ¢ 
be held somewhat in contempt. It is 
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a small thing for the man of unusual 
learning and mental equipment to look 
down upon his colleagues who, perhaps, 
have not enjoyed the same cultural ad- 
vantages. Many a man who does not 
know the difference between the Bois 
de Bologne and the sausage of bologna 
can yet reduce a fracture or do a ver- 
sion with far more skill than the more 
learned and traveled. Mere intellec- 
tuality does not make a competient 
physician. On the other hand, the grad- 
uate of the school of experience only 
too often looks sneeringly down on the 
man who ean boast only ‘‘ book learn- 
ing.’’? We are none of us so old that it 
is impossible for us to learn something 
new, and it is unreasonable to suppose 
that wisdom will die with us. There- 
fore, it behooves us all, young and old, 
wise and foolish, to stand shoulder to 
shoulder, ever mindful of the words of 
Lineoln, showing that towards both pa- 
tients and professional brethren alike 


ae 


we have ‘‘malice towards none and, 


charity for all.’’ 





DUAL PERSONALITY CASE 
REPORT 


By Newdigate M. Owensby, M. D., 
Atlanta, Ga. 


Possibly there is no other malady of 
a mental or nervous origin which holds 
the attention of the public at large as 
well as the medical profession quite as 
strongly as does Dissociation of Con- 
sciousness, or what is more commonly 
termed ‘‘Dual Personality.”’ 

This is perhaps largely due to the 
dramatie character of its symptomatol- 
ogy which are so unusual and seeming- 
ly inexplicable that it has been a fertile 
souree of inspiration to writers of fic- 
tion who have molded its manifesta- 
popularizing the 


tions into stories 
disease. 
Again, the total absence of all lesions 
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of an anatomico-pathologieal nature, 
coupled with the suddenness of the 
changes occurring in the personality of 
the individual have stimulated the im- 
aginations of the hysterical and erim- 
inally inelined to such an extent that 
stimulation is by no means infrequent. 

Many actual cases have been deserib- 
ed, however, and the condition is not 
as rare as generally supposed, therefore 
the physician should make an exhaus- 
tive study of the individual case in 
order to eliminate the ‘‘Dr. Jekyll and 
Mr. Hyde’’ or purely fietional type. 

The less perfeet forms of dissociation 
of consciousness is explanatory of many 
feolish acts committed by those whose 
lives are otherwise exemplary. They 
are fully aware that their conduct is 
unusual and may eause eriticism, but 
the impulse is so great that they are 
unable to overcome it. Then too anom- 
olies of character found in those whose 
morals and dispositions are frequently 
changing, or where we find two individ- 
uals in the same person, are very sim- 
ilar to that of dissociation of conscious- 
ness. 

The ease which the writer wishes to 
eall your attention was referred to him 
by the home sector of the Red Cross, 
and all statements made by the patient 
was verified, wherever possible, by 
them. He was twenty-four years of age 
and by occupation a clerk. He stated 
that there was no history of nervous or 
mental disease in his family, and that 
he had never suffered any illness of 
consequence except being ‘‘gassed’’ 
while on military duty in France. How- 
ever, since that time, he has been more 
or less nervous. There was no evidence 
of his having committed any crime, nor 
was there any history of a love affair, 
thereby eliminating a motive for simu- 
lation or indulging in the dramaties of 
a love sick swain. His imagination did 
not appear any keener than that of the 
average healthy youth, and he seemed 
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greatly concerned over the experience 
he had just passed through. The ques- 
tion as to whether or not he would have 
a repetition of the condition and its ul- 
timate outcome appeared to be of para- 
mount importance. 

The history of his dissociation may 
perhaps best be told in narrative form: 

He was a neat appearing young man 
and had the earriage of one who had 
received military training. As _ he 
strolled down the main thoroughfare of 
Atlanta on this particular morning, 
scanning the faces of all those he pass- 
ed, one would have supposed him to 
be looking for a lost friend or relative. 
Again he would stop and examine the 
buildings and skyline and his expres- 
sion would become troubled. After 
traversing several blocks of the shop- 
ping distriet he stopped a fellow pedes- 
trian and inquired the name of the city. 
When informed he appeared as one who 
had suddenly awakened from-.a long 
sleep and was in doubt as to whether 
he was awake or dreaming. He lighted 
a Cigarette and after taking a few in- 
halations he stuck the end of it to his 
hand in order to see if he was anaes- 
thetic. A few moments later he stop- 
ped another pedestrian and inquired 
the direction to the Red Cross head- 
quarters. Upon reaching there he told 
the worker that he had been gassed 
while serving with the A. E. & in 
Franee, and shortly thereafter was re- 
turned to the States to be discharged 
from the army. After receiving his 
discharge, he turned to his home in 
Providence, R. I., and resumed work m 
tne position he had previously deserted 
for the army. His work had been plees- 
ant and he was quite fond of his em- 
plovers. His home life was most eon- 
genial, and there was nothing to mar 
his happiness. His impression was that 
he had left his place of employment on 
the previous evening, expecting to re- 
turn home and dress for a dance he had 


Si 


been invited to attend. This morning 
he awoke in a strange room, and subse 
quently found himself to be in a strange 
town. He could not imagine how any- 
one could travel such a distance in so 
snort a time and wanted to know if it 
were really true that he was in Atlanta 
Ga. He had no recollection of having 
attended the dance, and in fact did not 
recall anything that transpired after 
leaving his office, until he awoke in 
Atlanta this morning. He said that he 
had examined his head for evidence of 
injury, but could find none. 

His story was told in an absolutely 
straightforward manner and the work 
er was obviously puzzled over the nar- 
vative. She phoned the writer thai 
they had a patient whom she suspected 
of being addicted to the use of a nar- 
cotie and requested an examination 
When he presented himself for an ex- 
amination he wore an anxious air and 
appeared greatly puzzled over the situ- 
ation he found himself to be in, but 
other than reiterating the above state- 
ments nothing was gleaned from his 
conversation. 

There was no evidence of the use of 
any drug, or injury to the nervous sys- 
tem. As a matter of fact the whole 
nervous and mental examination was 
negative except a slight exaggeration 
of the deep reflexes. 

The names of his relatives were ascer- 
tained and a request made to the Red 
Cross that his whole story be verified 
at his home. If was _ subsequently 
brought out that after leaving his of- 
fice, some three weeks before, he had 
visited one of his army ‘‘buddies’’ and 
borrowed a sum of money sufficient to 
cover the expenses he had ineurred on 
his trip south. He informed this friend 
that his lungs were in such condition 
that it was imperative that he move to 
a warmer climate. The friend stated 
that there appeared a certain anxiety 
on the part of the: patient, but he 
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thought that to be a natural conse- 
quence of worry over his health. The 
patient’s baggage revealed stationery 
from hotels in New York, Philadelphia, 
and Washington, which indicated that 
he had visited those cities before com- 
ing here. His landlady stated that he 
had been a boarder in her house for a 
period of eight days and that during 
that time she had not observed any ab- 
normalities in his conduct. She said 
that he was very reserved and shy in 
his manner, and spent the greater part 
of his time in him room. This condi- 
tion was contrary to the open and frank 
manner observed by the writer. His 
relatives had received no communica- 
tion from him since his sudden disap- 
pearance and were greatly concerned 
about him. 

Upon being questioned regarding his 
lungs he stated that he had never ex- 


perienced any anxiety whatsoever re- 


~ 


garding them, nor did he objeet to the 
He was ap- 
parently anxious to return to his home 


rigors of a cold elimate. 


town, but expressed some anxiety over 
the fact that his family and friends 
might think him to be of unsound mind. 

Since we were unable to make any 
observations of him during the time he 
was apparently in his second person- 
ality, it is impossible to state what 
changes occurred in his disposition and 
character during that time. 

The extreme frankness and obvious 
perplexity of the patient impressed us 
A few 


days later he returned to his home. 


as being thoroughly sincere. 


It is very evident that an extensive 
dissociation has oceurred in this case. 
The normal flow of consciousness was 
abruptly broken off and replaced by a 
series of very different *mental pro- 
These new processes occupied 
the stage for three weeks and during 
that time permitted him to lead an or- 
derly existe.ce. They 
broken off with equal abruptness, and 


cesses. 


were in turn 
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the former stream of consciousness re 
sumed its course. The whole clinical 
picture resembles that of a somnambu- 
list and only differs in the more elab. 
orate system of ideas presented. 

710 Peters Building. 

LATE RESULTS IN GASTRIC 

SURGERY 


By R. A. Cathcart, M. D., Professor Ab- 
dominal Surgery, Medical College of South 
Carolina, 


Considering the late results in gas- 
trie surgery, as reported, it is comfort- 
ing to believe that there is no division 
of operative surgery which offers as 
uniformly good after results to the in- 
dividual, when the conditions which 
justify it are considered. That the last 
word has not been spoken, nor a defi- 
nite technique applicable to every case, 
developed, is evidenced by the fact that 
result of 
thought, are still being made by careful 


efforts, as the study and 
observers to improve in this field both 
in diagnosis, and in operative proced 
ures and to explain and to obviate, if 
possible, those cases that present post 
operative symptomatology of the con- 
dition for which surgery was done. 
Carcinoma of the stomach, it will 
hardly be disputed today, is amenable 
only to surgery for temporary or per- 
manent relief, and the percentage of 
cures in these eases ean only be in- 
creased when more eases are brought to 
operation earlier. These cases are us- 
ually seen by the internist, and general 
practitioner, first, and the facet that 
these cases are amenable to surgery 
only, and that the percentage of good 
end-results will only be increased by 
early operation, should impress them, 
and be an incentive to ail men to im- 
prove their methods, and to exhaust all 
means of making an early diagnosis in 
every case which presents gastric symp- 


toms—especially in individuals past 
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middle life, or those who present unex- 
plained secondary anaemia. 

Pyloreetomy, and partial gastirecto- 
my with gastro-jejunosiomy is a stan- 
dard procedure, and results obtained by 
it are brilliant, and more cases are be- 
ing reported daily of those who are en- 
joying good health without symptoms 
of recurrence, over five years after op- 
eration. In my limited experience with 
these cases, | have had no immediate 
operative mortality, and one ease alive 
today, twelve years after operation, in 
good health. I believe that the age of 
the individual has a decided influence 
in the permanency of the results in 
these cases, increasing years bringing 
activity to the circulation 
and lymph systems. 


decreased 


Statistics show today that more than 
seventy-five per cent of cases in which 
resection is indicatd and done are 
greatly benfitted, or permanently re- 
lieved by operation. 

Much has been said and written on 
the surgical treatment of gastric and 
duodenal ulcers. 
with or without resection of the uleer, 
is without doubt, the operation which 
offers the best results in the hands of 
all operators, and is applicable to the 
greater majority of cases. 
ty, as advocated by Finney and Hors- 
ley, may have their field, but I believe 
it is a limited one, and T agree with 
from them later. A frequent cause of 
Balfour in his statement in regard to 
the best operation for these conditions, 
that, ‘‘any efforts to establish a certain 
operation as a routine operation, in 
such lesions, is inadvisable, and it is 
only by making use of the various types 
of operation which have been devised, 
that the surgeon will secure the best 
results.’’ 

I believe that those cases which show 
persistence of symptoms after the oper- 
ation of Gastro-jejunostomy, can be ex- 
plained by errors of judgment, tech- 


Gastro-jejundstomy, 


Pyloroplas- 


nique, and after-care. 

We all know of cases in which the 
operation has been done when the con- 
dition did not justify it, the symptoms 
persisting, and later, pathology found 
elsewhere causing symptoms. An op- 
eration should not be done for ulcer of 
the stomach, unless ulcer is demonstrat- 
ed at the time of the operation, or even 
if an uleer is demonstrated, without 
making a thorough search in the other 
viscera for pathology that may pro- 
duce symptoms, or continuance of 
symptoms. On account of the fact that 
it has been proven that a large per 
centage of cases of cancer of the stom- 
ach have uleer bases, when it can be 
done, the ulcer should be excised, pre- 
ferably with the cautery, and combined 
with Gastro-jejunostomy, Also that ul- 
cers that have shown hemorrhage, or 
bleeding, at the time, should be excised, 
as well as ligating the vessels. A re- 
cent case of mine has impressed this 
very forcibly upon me. Patient had a 
severe gastric hemorrhage, upon which 
diagnosis of gastric ulcer had been 
made; operation revealed an ulcer on 
the lesser curvature of the stomach, 
near the Pylorus. The vessels were 
ligated, and posterior gastro-jejunos- 
tomy was done; patient made good re- 
covery, gaining in weight, and had been 
symptom-free for fourteen months, 
when he had a recurrence of gastric 
hemorrhage. X-ray examination show- 
ed that the Gostro-jejunostomy opening 
was still patulous with smooth clear 
stroma, and functioning well, the stom- 
ach emptying itself rapidly, none of the 
contents passing through the Pylorus. 
This patient doubtless will have to come 
to a second operation, and it would 
have been better, and saved him dan- 
ger, had I excised the ulcer, as well as 
ligating the vessel. My previous ex- 
perience with these bleeding ulcers has 
been—good results, with simple ligation 
of the vessels and Gastro-jejunostomy, 
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which fact lead me to err in the above 


ease, 


Recurrence of ulcers and _ hemor- 
rhages has been demonstrated as hav- 
ing been caused by irritation, produced 
by the use of linen or silk sutures in 
the anastomosis. Attention was called 
to this by the Mayos, and they advo- 
cated the use of the eat-gut. I use 
cat-gut at the present time, but former- 
ly used linen. In no ease that I have 
been able to follpw, has linen given 
trouble, but a great many of my cases 
in which linen has been used are young 
yet, and I, or some other man, may hear 
from them later. A frequent cause of 
persistence of symptoms after opera- 
tion, is misplacement of the stomach 
opening. If not properly placed, it will 
produce a dilatation or sacculation, 
which causes food retention, or stasis. 
Also, the opening should be of suffi- 
cient size, and the stomach drawn 
through the transverse meso-colon for 
at least two inches, and the edges fast- 
ened to the stomach wall. An anasto- 
mosis made in this manner will remain 
patulous—the stomach will empty it- 
self readily, rendering it unnecessary 
to occlude the pylorus. 

Occlusion of the pylorus is not con- 
tra-indicated, but at the same time it 
is not a necessity. 
which I have done a gastro-jejunostomy 
for pyloric stenosis (in infants) pre- 
vious to my adoption of the Rammstedt 
operation, demonstrate (by X-ray) the 
above to be correct. 

I think it is also important to pay at- 
tention to the post-operative care in 
these cases for some time after opera- 
tion. Errors of this kind may produce 
untoward results. Cases that have been 
properly diagnosed in conditions that 
justify a gastro-jejunostomy, the oper- 
ation properly done and the case prop- 
erly cared for, will give the best results. 

Hasell St., Charleston, S. C. 


Several cases in 
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THE PHYSICIAN 


By L. O. Mauldin, M. D., Greenville, S. C. 
(Delivered before the Union County Med- 

ical Society, March 21, 1921, by Dr. L. O. 

Mauldin of Greenville, S. C., Councilor of 

Fouth District.) 

Mr. President and Gentlemen of the 
Union County Medical Society : 


Born and reared as it were in the 
shade of the beautiful Blue Ridge 
Mountains, it is but natural that there 
might be developed within me a some- 
thing that is called the aesthetic tem- 
perament, and if there is, I think that 
it has taken the form of a peculiar ap- 
preciation of the service as is rendered 
by most of the physicians 
throughout this broad state and even 
this entire world. 


earnest 


Please pardon me, if as your coun- 
cilor, I divert you for a moment this 
evening from your regular program 
and ask you as physicians to consider 
the great work in which you are en- 
gaged. 

Once a famous motorist of Great Brit- 
ain was asked on what thoroughfare in 
all England did he find the most beau- 
tiful scenery. His reply was, ‘‘On the 
road from Coventry to Warwick;’’ an- 
other motorist equally famous was ask- 
ed the same question and his reply was, 
‘On the road from Warwick to Coven- 
try.’’ Please note that the reply re- 
ferred to the same road, but that there 
was a different point of view. 

Gentlemen of the medical profession, 
we are all on the same road in the prac- 
tice of medicine and surgery, but our 
view points are sometimes different. We 
see the same thing, but we don’t see 
it just alike. It therefore, behooves us, 
in order to keep right, to get together 
and exchange our points of view on the 
many complications that are constantly 
springing up in our work. 

There are men in this audience who 
have been through the ‘‘Ups’’ and 
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‘‘Downs’’ of the practice of medicine 


fur many years. They have seen it 
through war and peace and peace and 
war, and, in short, have witnessed it 
through the storms and sunshine of a 
varied career, there are men here who 
have had trials and tribulations equal 
to those ascribed to the ‘‘Doetor’’ in 
that well known book by lan Mace- 
Laren, entitled, ‘‘Beside the Bonnie 
Brier Bush,’’ there are men here who 
can look on that great picture by Luke 
Filde, entitled ‘‘The Doctor,’’ and de- 
duce from their own experience a real- 
istie comprehension of all that picture 
means, there are men here who have 
seen life in all of its phases except what 
happens in the great beyond and who 
are so trained that they can wear an 
outward smile when the heart within 
is suffering the pangs of most bitter 
feelings and there are men here who 
are as dear to the hearts of their pa- 
tients as has ever been written about 
These men 
have all pitched their lives on a high 
plane of honor. We can find such men 
throughout the ranks of the medical 
profession all over this great country 
and while many are working to develop 
particular lines of the great profession 
of medicine, they are all working for 
the unselfish accomplishment of the 
highest aims of the great work, viz.: 


in history, song or story. 


The best means for the prevention of 
disease and the best means for the re- 
lief of suffering humanity. 

The doctor’s life, then, is one of ser- 
vice. The service may be rendered in 
different spheres, but need I remind 
you that science is science whether it 
he conceived and applied in the low- 
liest hut, or on the roadside of Union 
County, S. C., or in the most richly en- 
dowed laboratory, hospital or univer- 
sity of this or some other country. The 
great things is to render the most ef- 
ficient service possible in the best pos 
sible way. This is the great aim of 
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the true physician and we should not 
let this materialistic age divert us in 
one single instance from the star to 
whieh we have hitched our wagon or 
Ford car or what! 

It is one of the paradoxes of life that 
that which we can see and touch and 
which seems solid and enduring shall 
surely crumble and disappear; while 
that which the eye and touch cannot 
reach are alone immortal. 

As an illustration: About nineteen 
centuries ago the Temple of Jerusalem 
crowned the summit of Mount Moriah. 
lt was a magnificent temple. Yet, to- 
day we are told that we cannot even see 
the shattered fragment of this magnif- 
icent work of art; while the words of 
the humble Gallilean that were spoken 
beneath the shadow of its glory live on 
and on with all the freshness of unfad- 
ing youth. So it is, my friends, with 
this work in which we are engaged. 
lhe genuine service that we render io 
mankind will live longer than the dol- 
lars and cents or any other thing of 
material worth that we may receive in 
compensation for the service. 

The physician of the past should be 
honored for what he has done. The 
physician of the present should be hon- 
ored for what he is doing; and the 
physician of the future should be hon- 
ored when he has done what he must 
do, and connecting with this thought. 
I predict that the possibilities for the 
doctor of the future are beyond the 
conception of the human mind. It is 
true that we have made more progress 
in medicine and surgery in the past one 
hondred years than in all the past his- 
tory of the world, but we are only in 
our infaney in the development of sci- 
entific research work and what we real- 
ly know in medicine is not enough to 
make an index to the vast volumes we 
do not know. 

The axacting duties connected with 
the study of medicine (and by the way 
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we never get through studying it), the 
exacting duties connected with the 
practice of it and the responsibilities 
connected with all these duties makes 
the world know that any charge a good 
physician renders for well directed ser- 
vice is a legitimate charge, yet some- 
times the remuneration is slow coming 
and as we physicians must, according 
to political economy, make a living out 
of their work it seems that our chosen 
profession is sometimes beset with a 
nightmare of innumerable difficulties 
and a fearful expenditure of unremun- 
erative labor, but as long as there is li* 
there is hope and the still small voice: 
is ever telling us to ‘‘Labor on.”’ 
After a man has gone through the 
expenditure of time and resources in- 
cident to a preparation of his life for 
the practice of medicine, he is as he 
should be verily more fit for the prac- 
tice of medicine that he is for anything 
else. There is a peculiar fascination 
about the work which keeps us from 
turning it aloose. The fact that we have 
gone deeper into the mysteries of the 
human being, the fact that we already 
know and are still learning the best 
means for relief of human suffering and 
of preventing same in many instances 
and the fact that in doing these things 
a proclaim of appreciation is sent up 
from numerous patients over the land 
makes us realize that there is a bright 
side to the work and a prestige to it 
which is in some degree a compensation 
for service rendered. But the great and 
crowning thought of my message to 
you this evening is that the true phy- 
sician has an overwhelming conscious- 
ness of a faithful and well directed life 
service to all mankind, an appreciation 
of which service is destined to live for- 


ever. 
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ACUTE RHEUMATIC FEVER 


By H. H. Acker, M. D., Anderson, S. C. 
(Read Before the Anderson County Med- 
ical Society, March 9, 1921.) 


Acute Rheumatic Fever is an infee- 
tious, non-contagious disease, usually 
beginning with sore throat and charac- 

y irregular fever, profuse 
sweating, excruciating pains, anemia, 
multiple arthritic and a tendeney to 
secondary involvement of the Enda- 
eardium, Pericardium and Heart Mus- 
cle. The disease is often preceded, ac- 
companied or followed by chorea. 

Etiology.—Until recently, the cause 
of the disease was unknown. Hundreds 
of blood culture carefully made were 
negative. Rosenow, of Mayo clinic, has 
isolated streptococci from the joints, 
tonsils and lymphatie gland. 

Predisposing Causes.—It oceurs in 
all countries, and at all seasons, but 
shows a marked predilection for tem- 
perate climates and summer seasons. 
Young adults are most frequently af- 
fected. Sprains and dislocations have 
several times been the cause of an at- 
tack of rheumatism. Fatigue and ex- 
cesses are predisposing factors. 


terized by 


Symptoms.—Nothing is known of the 
incubation period‘70 to 80 per cent of 
all cases of acute rheumatie fever are 
preceded by tonsilitis. There is a gen- 
eral aching, malaise and fever. Fever 
rises rapidly from 102 to 104. Inflam- 
mation of several joints develop in 24 
to 48 hours. The inflammation jumping 
from joint to joint, causing swelling, 
redness and excruciating pain at the 
least attempt at voluntary movement. 
The swelling is mainly peri-articular, 
but efusion into the joint proper is not 
uncommon. The joints most common- 
ly involved are knee, ankle, shoulder, 
wrist, elbow, hip, hand and feet. In- 
flammation subsides in one joint while 
inereasing in others. After arthritis 
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has subsided no deformity remains. The 
urine is scanty, dark color, and some 
time albuminous. Fever is irregular, 
being markedly remittant and terminat- 
ing by lysis. The duration is from two 
to four weeks with a marked tendency 
to relapse. Profuse sour sweats are 
characteristic, and marked secondary 
anemia quickly develops. The blood 
shows leukocyte—10 to 18,000—with 
When 
chorea is present eoisinophiles are in- 
creased 10 per cent. 


polymorphomuclear increase. 


Complication.—Hyperpyrexia, endo- 
carditis, pericarditis, and myocarditis. 
Pericarditis may occur independently 
of or together with an endocarditis, 
which may be simple, fibrinous, sero- 
fibrinous, or purulent. 

Diagnosis.—As a rule easy, but may 
be confounded with acute osteomyeli- 
tis. Here it is general single, usually 
affects the shaft of the bone, and not 
the joints. Gout is sometimes mistaken 
for it, but the localization is usually a 
small joint. Age, history and mode of 
onset are features which will enable us 
to differentiate the two. 

The mortality is low, 2 to 4 per cent, 
but outlook for the future is gloomy 
because of endocarditis, myocarditis, 
pericarditis or just plain carditis. It 
is claimed that eases oceurring before 
puberty endocarditis is always present, 
so the disease is called ‘‘Heart Fever.’’ 

Treatment.—Remove focus of infec- 
tion if possible. All infected tonsils 
and teeth should be removed. The kid- 
neys and bowels should be looked after. 
Sodium or ammonium, salicylate 15 grs. 
every three hours well diluted should 
Pot. Citrate or acetate 15 to 
20 grs. every four hours, or just plain 
sodii biearb. The diet should be soft 
with plenty of fluids, milk being the 
best food article. Joints should be 
wrapper in flannel or batting. The use 
of lead and opium water to the inflamed 
joint gives marked relief. The appli- 


be given. 
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cation of an ice cap are at times very 
effective. For the severe pains Dovers 
powders or morphine may be resorted 
to. Vaccines are of little value and the 
eood results which have been reported 
are just as likely to have resulted from 
other influences. 

Case 1. Patient, female, age 8, was 
seen several years ago with what seem- 
ed to be characteristic follicular ton- 
silitis. Temp. 102, the second day. Pa- 
tient had slight pains in right knee. 
Examination of joint showed slight 
swelling, which on following day had 
practically disappeared. On fourth day 
temp. was normal. Fifth day patient 
was up and about. Three days later I 
again saw her with slight cough and 
pain in the chest. Temp. was 103, pulse 
130. Examination of the cardiac area 
showed a marked loud systolic murmur 
transmitted to axilla. This was not 
present at the beginning of illness one 
week before. The patient ran temper- 
ature 102-104, with slight joint pains, 
for 14 days. Was kept in bed four 
weeks and at end of this time apex beat 
was in nipple line and murmur remain- 
ed the same. This ease is presented to 
show the patient should not have been 
allowed to get up in five days. Some 
heart damage might have been prevent- 
ed. Tonsils were removed two months 
later, and there has been no recurrence. 

Does acute rheumatic fever occur in 
patients whose tonsils have been re- 
moved? T ask for information. 





RELATION OF PUBLIC HEALTH 
TO THE MEDICAL PROFESSION 
OR 
THE RELATION OF SOCIAL TO 
CURATIVE MEDICINE 
By W. S. Rankin, M. D., Secretary North 
Carolina State Board of Health. 

(Address before the South Carolina Med- 


ical Association, Columbia, S. C., April 20, 
1921.) 


For twenty-three centuries, from 
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about 400 B. C. to about 1890 A. D., 
medicine lived under a dynasty of 





reigning thoughts whose interests and 
object were cure. Habitual thoughts, 
those dominating ideas which pilot the 
course of one’s life, are not immaterial, 
evanescent things, passing through the 
five windows of sense as the wind blows 
through and open and an empty house, 


leaving no trace of itself. Thoughts 
produce very’ definite structural 


changes in the inner chambers of the 
soul and through these changes ‘estab- 
lish mental outlooks that are perma- 
nent and eolor all our reactions to en- 
‘““Web of thought’’ is not 
a figurative expression, but a statement 
of a physica] fact that takes place in 
the process of thinking. When we 
think the nerve cells of the bain ex- 
tend their multiple fine tendrils, move 
them about, make contacts with similar 
tendrils from other cells and so weave 
webs and patterns of 
thoughts and ideas and concepts that 


vironment. 


skeins and 


are more delicate, more intricate, and 
more beautiful to those who have eyes 
to see than any fabrie of fine spun silk 
Cell in‘ luding 
croups of nerve cells, like the often re- 
peated activities of an animal, tend to 
become with each repetition les: 


or linen. activities, 


voli- 
tional and more habitual, reflex, aut»- 
matic. Witness the baby learning to 
walk: at first he thinks out and wills 
ach awkward movement 
frequent repetition of the process he 
walks without thinking. The nerve 
cells that are concerned with the play 
of the muscles which are used in walk- 
ing have either learned to re-form the 
web or pattern for walking with un- 
conscious facility or the combination of 
cells remains permanently set up so that 
no volition is needed, the thought pro- 
cess has become either habitual or per- 
manent. This same law of cell activity 
holds for groups of nerve cells engaged 
with some distinctive line of thought, 


until with 
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as, for example, that required in the 
practice of medicine. Another point: 
dominant thought not only becomes 
habitual and instinetive with the indi- 
vidual, but distinetive patterns of 
thought are hereditary, become more 
and more fixed with time, and are im- 
upon succeeding 
The chromatin of the cell 
physical 
mental traits from parent to offspring 
to the extent that the chromatin of the 
pen carries thought patterns from gen- 
eration to generation. 

So it came about that the medical 
mind, in proeess of development for 
twenty-three centuries, had come to 
have a rather fixed outlook, a charac- 
teristic attitude, that evolved from and 
revolved about the idea of eure. Then 
there oceurred certain discoveries 
which made necessary some very im- 
portant changes and adjustments in 
medieal outlook. Like Balboa with a 
group of his countrymen ascending the 
Andes, catching sight of the far reaches 
of the Pacific, and declaring all the 
lands which it touched subject to his 
‘-ingdom, so Pasteur with a group of 
kindred spirits rose above those ob- 
stacles that had lain so long across the 
path of medical progress, caught sight 
of prevention with its vast possibilities, 
and declared in the name of medical 
‘It is within the power of 
man to cause all parasitic diseases to 
disappear from the face of the earth.’’ 
So the idea of prevention entered medi- 
eal thought. 

The idea of cure and that of preven- 
tion are quite different in many re- 
spects and it is all-important in the in- 
terest of harmony and efficiency that 
the disciples of these dominant 
ideas in medicine should fully under- 
stand each other. Cure works in the 
private office with curtains drawn and 
public excluded; there cure and pa- 
tient stand in a relation more intimate 
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than that existing between priest and 
Cure inspects the 
individual from in front, from behind, 
from above downward; cure palpates 
the individual; cure auscults the indi- 
cure, -with the penetrating 
vision of Roentgen, looks the individual 
through and through; cure, not content 
with seeing the individual both inside 
and outside, intensifies his vision 2,700 


confessing sinner. 


vidual ; 


times with the microscope and focuses 
upon the individual cells of the indi- 
vidual. 
individual, is correspondingly oblivious 
of the group. On the other hand, pre- 
vention works in the city hall or the 


Cure, concentrating upon the 


county court house; the publie are wel- 
come; there is, or should be, no indi- 
vidual relationship between prevention 
and those with whom he comes in eon- 
tact; everybody should be treated ex- 
actly alike. Prevention studies those 
phenomena that represent the vital re- 
actions of society, such as, the general 
death rate and the special death rates 
and morbidity rates for the -different 
races and ages and diseases; preven- 
tion investigates those organs or agen- 
cies that bear important vital relations 
to the social organism: the milk supply, 
the water supply, the sewerage system, 
garbage removal, hospital facilities. 
Prevention, concentrating upon society, 
is correspondingly oblivious of the in- 
dividual. The object of cure is the in- 
dividual; the object of prevention is 
society. Cure looks through the micro- 
scope; prevention through the tele- 
scope. The viewpoint of cure is indi- 
vidualistie ; the viewpoint of prevention 
Today the chrysalis of indi- 
vidualism that has shut in medicine for 
twenty-three centuries is breaking and 
social medicine is emerging into the 
sunlight and free air of a larger world. 
The medical profession is undergoing 
an important adjustment. 

Periods of adjustment in the life of 
a soeial agency, like -imilar periods in 


is social. 
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tie life of an individual, as, for ex- 
ample, infaney, puberty, adolescence, 
the climacteric, are the times when in- 
berent weakne:sc3 are most likely to 
show themselv2s. As the medical pro- 
fs:sion undertakes to adjust itself su 
4s to retain unimpaired the profeund 
and individualisti? viewpoint of cure 
enc at the same time to acquire the 
broad social visiov of pre ention we 
should accept as natural aud unavoid- 
able the slight increase in nervous ten- 
sion, the aecentuation of reflexes, the 
quicker and more pronounced reaction 
to impressions, the feeling of uncer- 
tainty that is at present quite notic- 
Some of the 
brethren seem to feel that prevention 
w1'l displace, or replace, cure to a large 
extent. Just the opposite will happen. 
Prevention is come not to destroy but to 
fulfill. Prevention will amplify the op- 
portunities of cure for serviee and in- 
crease its rewards, both material and 
immaterial. This enlarging influence 
of social medicine will come about as 
follows: 


able in some quarters. 


First, social medicine will magnify 
and elarify the publie’s conception of 
the meaning of health and disease. To 
many people the difference between 
health and disease is largely the differ- 
ence between the perpendicular and hor- 
izontal positions of the body. They reec- 
ognize as sick the two and one-half mil- 
lions of American people who are physi- 
cally ineapacitated to the extent of be- 
ing confined to their beds; they do not 
recognize the 45,000,000 American peo- 
ple with impairments ranging from 
mild to serious, with a physical effi- 
cieney ranging all the way from ‘‘just 
able to be up and about” to not ‘‘quite 
up to the seratch,’’ that great host that 
live not in the zone of the abnormal] but 
in its prodrone, the zone of the subnor- 
mal. And as to the vast possibility of 
health promotion, of making the fit fit- 
ter, the great majority of people, in- 
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cluding many physicians, have never 
even dreamed of them. 

Prevention gives the people a more 
accurate and a larger conception of 
what health means in the achievements 
of life. This is the effeet of public 
health education which is everywhere 
regarded as one of the primary and 
most fundamental duties of social med- 
icine. In this State and throughout 
the country generally there has been an 
enormous amount of education work 
carried on with the object and effect of 
imparting to the masses a higher and 
conception of health and a 
keener appreciation of its hazards, and 
the value of professional advise in safe- 
guarding health and avoiding disease. 
Health bulletins that appear periodi- 
cally, usually monthly, special public 
health publications, placards, leaflets, 
and pamphlets dealing in popular style 
with a great variety and the more im- 
portant public health* subjects have 
been distributed. Much of the distri- 
bution of public health literature has 
been under circumstances when there 
was a special interest on the part of 
those to whom the material was distrib- 
uted to make effective use of it, as, for 
example: all cases of venereal disease 
treated both by private physicians and 
in publie dispensaries, if the law has 
been complied with, have received and 


clearer 


have been urged to read a leaflet or 
pamphlet dealing with the disease 
which affeets them and emphasizing the 
value of scientific as against pseudo- 
scientific and quack treatment, and urg- 
ing the patient to follow the advice of 
the physician and continue under the 
eare of the physician until cured. Again 
there has been developed in many states 
throughout the country a registration 
of cases of pregnaney and a registration 
of mothers with infants through which 
the health departments have supplied 
properly gotten up 
general advice as to the conduct of 


literature giving 
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pregnaney and labor and the care of 
infants, and emphasizing the import 
ance of employing physician and not 
midwives in pregnancy and labor and 
of resorting to the physician early when 
the infant fails to make proper gains 
in weight or shows signs of impending 
digestive disturbances. And again, a 
great deal of literature has been dis 
tributed to homes where contagious 
diseases exist, and through the schools, 
to communities in which contagious dis- 
eases existed, which, in addition to fur- 
nishing general information on the dis- 
ease of which it treated, has empha- 
sized the value of medical supervision 
and conduct of the 


from the disease in order, if for noth- 


eases of sickness 


ing else, to anticipate complications and 
sequelae. I might continue with other 


examples, but 1 have said enough to 


indicate the vast edueational ecam- 
paign that is being earried on in this 
and other states. This educational 


work has tremendously enlarged the 
opportunities of curative medicine and 
increased its rewards, material and im- 
material. It is those who understand 
what health means and who are aware 
of its hazards, the hygienically intelli- 
The ig- 
understand nor 


gent, that employ physicians. 
norant, who neither 
value health, make little use of doctors. 

Second, social medicine attempts te 
demonstrate the facility and the free- 
dom from danger of the treatment for 
certain diseases that are important 
from a public standpoint in order to 
popularize their recognition and treat- 
There 


important in their relation to morbidity 


ment. are certain diseases so 
and mortality rates that the States has 
undertaken to seek out and introduce 
the diseased population to those who 
When the ulti- 
demonstration 


edueational the 


ean afford them relief. 


mate objeet in’ these 
eampaigns is purely 
means employed, in addition to liter: 


ature and popular addresses used in 
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general education health campaigns, in- 
cludes “treatments. These demonstra- 
tion campaigns have been confused in 
the professional mind with what has 
been termed State medicine, and which 
is conceived by certain members of the 
profession to mean that the State has 
deliberately adopted a policy of dis- 
ease treatment which contemplates 
eventually the treatment of the entire 
group of diseases involved in the dem- 
onstration, and after that other groups 
of diseases until finally the State has 
assumed the responsibilities and work 
of the medical profession. Such a rol- 
icy would cost this State not less than 
$10,000,000 a year, a sum that pobably 
exceeds the entire cost of the State gov- 
ernment for all purposes by several 
millions of dollars. The sole purpose 
and effect of these demonstration cam- 
paigns is to focus publie attention upon 
the diseases involved in the demonstra- 
tion, popularize. their treatment, and to 
start the crowds moving to the office of 
the dentist, the nose and throat spe- 
cialist, the genito-urinary _ specialist, 
and the family physician. Here, again, 
let me remind you, social medicine in 
serving the public’s interest incident- 
ally enlarges the opportunities for ser- 
vice of the medical profession and in- 
creases its rewards. 

Third, social medicine to attain its 
ends must establish public confidence 
more firmly in scientific medicine and 
correspondingly divert it from patent 
medicines, quackery, and _ pseudo-sei- 
ence. Prevention must make the peo- 
ple generally understand that effective 
treatment is based upon intelligent di- 
agnosis, and self-medication is largely 
treatment without diagnosis or treat- 
ment based on a guess, which is unwise. 
The people must be taught that treat- 
ment by long distance is designed pri- 
marily to serve the interests of the 
seller and not the purchaser of patent 
medicines. Here, again, social medi- 
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cine serves the publie but incidentally 
it enlarges the opportunities for ser- 
vice of the medical profession and adds 
to its rewards, 

Every doctor should read Oliver 
Wendell Holmes’ ‘‘Homeopathy and 
Kindred Delusions’’ if he would under- 
stand and acquire a philosophic atti- 
tude toward the pseudo-scientifie heal- 
ers. What do I mean by pseudo-scien- 
tific healers? I mean those whose doe- 
trines of healing find no endorsement, 
no weleome, no harbor, no chair, in any 
recognized university established either 
by publie funds or philanthropy. The 
pseudo-scientifie healer has always ex- 
isted and he will be here just as long 
as human nature is what Abraham Lin- 
coln diagnosed it to be when he said 
you can fool some of the people all the 
time, all the people some of the time, 
but not all the people all the time. 
King’s touch as a cure for scrofula once 
held its millions in mental bondage and 
numbered among its believers some of 
the greatest minds in England ; weapon 
ointment followed and had its day; 
Perkinism came and went; homeopathy 
is all but gone; osteopathy is on the 
wane; the chiropractor is in flower. 
With respect to God’s plan for physical 
salvation, as to His plan for spiritual 
salvation, the words of Simon Peter are 
applicable: ‘‘But there were false 
prophets among the people, even as 
there shall be false teachers among you 
who privily shall bring in damnable 
heresies, * * * And many shall 
follow their pernicious ways; by reason 
of whom the truth shall be evil spoken 
of. And through coveteousness shall 
they with vain words make merchan- 
dise of you.’’ 

There is a test, an old, old test, that 
came from very high authority, by 
which the publie ean differentiate the 
sheep from the goats, scientific medi- 
cine from pseudo-science. And here it 
is: ‘‘Wherefore by their fruits ye shall 
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know them.’’ Measure scientific medi- 
eine by its fruits, ask it what it has 
done for humanity. It answers that if 
has practically destroyed those great 
army corps of disease so annihilating 
formerly, smallpox, typhus, and vellow 
fever; it answers that it met and held 
at bay, under Gorgas, the forees of dis- 
ease and death that defeated the indom- 
itable French under de Lesseps in the 
80s, and enabled Goethals to make the 
Atlantie and 
that it has met that great captain of the 


Pacific one; it answers 
hosts of death, tubereulosis, and taken 
38 per cent of the territory which he 
1890: it 
met and taken 75 per cent of the terri- 
tory held by typhoid fever in 1890; it 
answers that it has met and taken 83 
per cent of the territory held by diph- 
1890; it answers that it 


held in answers that it has 


theria in has 
met the forees of disease in general and 
taken 28 per cent of the territory which 
they held only thirty years ago; in 
it has led 
and continues to lead man in assuming, 


short, it answers that man 


more and ever more, that ‘‘dominion 
over all the earth’’ to which God com- 
And 


pseudo-science, 


missioned him upon his creation. 
turn ask 
King’s touch, weapon ointment, Perkin- 


now and 


ism, homeopathy, osteopathy, chiro- 
practic, to point out a single disease ex- 
terminated, one Panama, a single death 
rate reduction, and wait for their an- 
swer and wait forever, because they 
cannot answer. 

Fourth, social medicine must 


the public understand its dependence 


make 


upon a properly trained and equipped 
medical profession. At the 
standards of medical edueation are so 
high, and very properly so, that the 
cost of preparing oneself to practice 
medicine is greater than the cost of 


present 


training for anv other vocation. To 


graduate in medicine now requies a 
minimum of six college and university 


vears, an average of eight, a maximum 
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of ten. The average cost of such an 
education is $5,000, and the average age 
The 


eraduate of medicine today, as a rule, 


of graduation is 27 1-2 years. 


has invested a considerable percentage 


‘of his most valuable earning period, 


and, in most eases, all of his inheritance, 
in his equipment for his life’s work. 
The immaterial rewards of medicine are 
perhaps the most satisfying of all the 
The pleasure that 
eomes to one from relieving pain, the 


rewards for service. 


consciousness that a life has been saved, 
But 


these immaterial rewards do not sup- 


are satisfactions beyond all value. 


port families and edueate children. The 
medical profession must be adequately 
remunerated and the public must un- 
not 
based upon the time consumed in a visit 


derstand that medical fees are 
or in an operation, but upon the rela- 
tively large initial outlay in both time 
and money in preparation for the visit. 
The income of the average physician is 
affords 
hut little more than a comfortable liv- 


at present not very large. It 


ing and leave but little over for insur- 
It is in 
the interest of the publie primarily that 


ance against age and sickness, 


social medicine keep earefully in mind 
that adequate material support of the 
profession is necessary in order that the 
ranks may be reeruited with the best 
trained young men which society af- 
fords, for in their hands sooner or later 
the life of each of us must rest. 
Another important point in which the 
publie is interested and which social 
medicine must consider is the diffieulty 
the reeent graduate in medicine finds 
in living up to the idealism which he re- 
ceived in the medical ecol'ege and in 
his hospital training. He enters prac- 
tice with the standards and methods of 
treatments which he in the 
hospital; he finds that the equipment 


of the average rural community for 


observed 


first class medical work is inadequate; 
he cannot make the investigations and 
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diagnoses and apply the treatment that 
he has become accustomed to. His 
ideals of practice and the rural eondi- 
tions that surround him are in conflict. 
What happens? He moves to the city 
and our eountry district become more 
and more depleted of physicians. If 
the movement of physicians from rural 
sections to cities is to stop and if our 
country districts are to receive ade- 
quate medical attention then the coun- 
ties, the units of rural government, 
must establish public hospitals where 
physicians with good training may have 
the same advantages for first class work 
as cities afford. 

We have come to the time in this 
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eountry when we must give this matter 
ef county public hospitals our serious 
attention. We claim to be a Christian 
people. There are in the average coun- 
ty fifty church, about five for each 
township. Fifty churehes per county, 
and how many hospital beds for the 
care of the sick? When we reeall that 
final and practical test that is to dis- 
criminate between the mere profession 
and preaching of Christianity and its 
practice, we cannot help but wonder 
how these counties with their fifty 
churches and not a single hospital bed 
for the sick will meet that test ‘‘I was 
sick and ye visited me.”’ 
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THE DIFFERENTIAL DIAGNOSIS 
OF CONJUNCTIVAL FOLLICU- 
LOSIS AND TRACHOMA 


(Editorial from February, 1921, Issue of 
the American Journal of Ophthalmology.) 


The age-old controversy over the diag- 
nosis of conjunctival folliculosis and tra- 
choma is again revived in a fervent article 
by Jervey of Greenville, S.C. This article 
was read before the Section on Preventive 
Medicine and Public Health, of the A. M. 
A., at New Orleans, April, 1920, (Journ. 
A. M. A., Oct. 23, 1920) and was apparent- 
ly acrimoniously discussed by some of the 
brightest minds of the profession. Th’s 
was evidently instigated by the differences 
in opinion, necessarily those of diagnosis 
and treatment of the medical officers of 
the United States Public Health Service, in 
South Carolina, who are alleged to have 
made in one community a diagnosis of 
sixty-six (66) cases of positive trachoma, 
out of approximately 1,000 school children 
examined, forty (40) of these same chil- 
dren having been seen by the author and, 
in his opinion, none of them had trachoma, 
but did have conjunctival folliculosis. 

Some years ago there was a furor in 
New York, Philadelphia and other Eastern 
cities, which broke into the public press— 
headlined in heavy type—over the alleged 
prevalence of trachoma in school children 





and hundreds upon hundreds of these were 
subjected to the expression and other oper- 
ations, with resultant alleged cure in most 
of them, within a few days. Many children 
were excluded from school under this sup- 
positional diagnosis. 

It is to be admitted that trachoma is 
endemic in certain parts of America, but it 
also must be acknowledged that conjunc- 
tival folliculosis is worldwide and is to be 
found in practically all children, especially 
in those who have enlarged tonsils and 
adenoids, for it is practically the same as 
adenoids of the conjunctiva simply a_ hy- 
pertrophy of the conjunctival follicles, 
which gradually diminishes as the child 
grows older and which, in but few cases, 
gives rise to any symptoms. 

Most cities, localities and even separate 
states of America, except for imported 
cases, are relatively free from true tra- 
choma. Trachoma, too, is not a disease 
of children. It is seldom seen under 
puberty, even in families in which the 
adults are afflicted. When acute, it is a 
highly contagious disease and almost al- 
ways several members of a family suffer 
together. 

Therefore, we look askance upon such 
diagnosis as were apparently made in the 
survey of the school of Newberry, S. C., of 
sixty-six (66) cases of positive trachoma 
distributed among fifty-five (55) different 
families. We, too, who do not see many 
cases of trachoma and do see many of fol- 
licular diseases, look with suspicion upon 
the authenticity of the diagnostic, tracho- 
matous furor of several years ago, in the 
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Eastern States. We are incredulous about 
the cure of trachoma within a few days or 
weeks, by one expression operation;—for 
we know that trachoma is an intractable 
affection; that a combination of both oper- 
ative and medicinal treatment is necessary 
for months before a case can be stated to 
be cured. We know, too, that all cases of 
trachoma, no matter how light and no mat- 
ter how treated, are always followed by 
cicatrices in the lids and that follicular 
conjunctivitis never has these accompani- 
ments. There are a few cases that may be 
classed as “borderline,” but in these the 
finding of trachomatous masses, socalled 
bodies, should establish the diagnosis. 
Microscopic section of these is readily made 
and the diagnosis instituted. 

It would be witless, indeed, to wade 
through the vast literature on the subject. 
The writer, himself, remembers his own re- 
searches published in the American Jour- 
nal of Ophthalmology, December, 1890, in 
which the jumble of ideas was sifted and, 
to his mind, a sharp differentiation then 
made between the true disease trachoma 
and the symptom folliculosis, which yet 
holds good, and this has been gone over 
and over again by others. 

Had this dispute arisen over the diag- 
nostic differences between vernal conjunc- 
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tivitis and trachoma, perhaps it would be 
more readily understood; but even here 
the story is plain to the expert. Far be 
it from us to detract from the very excel- 
lent results obtained in Kentucky and other 
places, by the examiners, lecturers and op- 
erators of the United States Public Health 
Service, especially those designated as tra- 
choma experts. (Journ. A. M. A. Oct. 23, 
1920.) 

However, where such a difference of 
opinion has arisen, as is evident in the 
Southern States, it would be well for the 
authorities to have, for instance, examiners 
officially recognized by the Section on 
Ophthalmology of the American Medical 
Association, in order that certain localities 
be not stigmatized as the sites of malignant 
and dangerous forms of trachoma, and that 
our school children with folliculosis be not 
excluded from the public schools and sub- 
jected to operative treatment which, even 
in folliculosis, will certainly leave scarred 
lids and a certain amount of disab'lity. 
Certainly no folliculosis cases, even of the 
follicular type of trachoma, should be sub- 
jected to operation before lighter meas- 
ures are used, under influence of which the 
larger number willespeedily lose their ob- 
jective symptoms and the subjective, if 
any, be remedied.—H. V. W. 
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